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ECLAMPSIA OF PREGNANCY. 





I. C. BARNES, M.D., Topeka, Kan. 





Authors vary as to the limitation of the 
term eclampsia; some confining it sim- 
ly to clonic convulsions which may be 
idiopathic, symptomatic or sympathetic. 
But the eclampsia of pregnancy is recog- 
nized as having a significance peculiarly 
its own, due to existing complications in 
which loss of consciousness, tonic and 
clonic convulsions and coma follow each 
other in rapid succession. 

While the eclampsia attacks may not be 
precipitated until labor occurs, or may of 
iteelf be sufficient to produce premature 
labor, or is delayed until the puerperal 
period, still it must be ascribed to condi- 
tions existing during pregnancy otherwise 
beyond the domain of eclampsia as defined 
by the obstetrician. 

It is not my purpose to impose upon 
the members of this association by detail- 
ing the various theories which have been 
advanced from time to time to explain 
the phenomena of eclampsia. 

You are all familiar with them, as also 
with the effect that no sooner has a theory 

promulgated and seemingly firmly 
established upon tenable grounds by its 
originator, than other observers have pre- 
tented a line of cases similar in nature 
occurring under similar conditions, 

t ascribing a causation partially or 
wholly based upon deductions derived 
from very different physiological and 

‘ eerie! standpoints, and thus have 


. ormulated theories which have varied as 


ce. 
It cannot be said that all or any of such 


£:, 





deductions are absolutely without founda- 
tion, but that error has been made by 
dwelling too emphatically upon some one 
phase or manifestation or pathological 
condition to the exclusion ofall others, and 
of confounding the results of certain con- 
ditions with causation; as for instance, 
ascribing the unconsciousness and coma to 
&® primary anemia of the brain centres 
rather than to an anemia due to vasomotor 
spasms. 

Also so subtile is the human mind, that 
waves of theories like fancies flit before 
the vision, and apparently fulfill all the 
demands that the manifestation of disease 
requires, but sooner or later the delusion 
is vanquished by the observation of real 
facts relating to the etiology of the dis- 
ease, and these fallacies are expunged. 

Again, cases will arise that will not ac- 
commodate themselves to any classifica- 
tion, and are known as the exceptions, 
exhibiting the same phases, but lacking 
the pre-eminent pathological and physical 
conditions necessary to ally them with 
bona fide cases. 

While true theories very materially aid 
in the scientific treatment of disease, false 
theories likewise as greatly mislead, and 
since all theories are based upon more or 
less thorough research and the deductions 
derived therefrom, it follows that the 
more this research is aided by the modern 
appliances of minute workmanship in 
chemical, bacteriological and pathological 
departments, the less frequently will the 
etiology of eclampsia be ascribed entirely 
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to the failure of function of one organ of 
the body, precipitating ‘upon the system 
toxic products from the non-elimination 
of effete material, producing irritation of 
the central nervous system and thus ex- 
citing vasomotor spasms, peripheral irri- 
tation due to pressure on tense tissues, or 
to the hydremic condition of the blood 
during pregnancy, or to a neurosis, any 
more than can be estimated just the 
amount of disorder and irritation necessary 
to bring about a climax in certain indi- 
viduals under other circumstances. 

However, investigation of each case, 
with regard to all details, will enable an 
approximate estimate to be made which 
shall ascribe to the different complications 
existing, a proportionate degree of causa- 
tion which for a certain period of time, 
in a certain individual, will destroy con- 
sciousness and furnish a stimulant to the 
vasomotor centres sufficient to set in tonic 
and clonic contractions the voluntary mus- 
cles of the body and thus impede circula- 
tion and respiration to a degree that 
endangers life. 

It is not only important to know that 
a sufficient number of cases have presented 
symptoms and phases similar in character, 
and that pathological investigation war- 
rants the explanations which have been 
made relative to the convulsions due to 
specified conditions existing during preg- 
nancy, but also to allow latitude as we are 
obliged to in the etiology of all other dis- 
eases in ascribing a symptom to this or 
that departure from the normal balance of 
the human system. 

Now, it is found that the great majority 
of cases exhibiting this phenomenon have 
albuminuria, and that the albumen is due 


to an acute attack of inflammation of the. 


kidney or to a chronic inflammation upon 
which is superimposed an acute attack or 
a congestion, all of which give rise to a 
more or less complete suppression of 
urine; but itis also established beyond 
controversy, that not every woman that 
has albuminuria during pregnancy will 
have eclampsia; and that also complete 
suppression may exist without any unto- 
ward results, and that partial suppression 
is frequently unaccompanied by albumen 
in the urine. 

Still, as a rule the greater number of 
eclamptics are albuminuric and they do 
have partial or complete suppression. So 


’ that the physician is enabled to success- 











fully ward off many attacks by promotin 
the secretion of the inactive kidney an 
securing the elimination of products of 
disorganization through other channels, 

This, as a preventative measure, is of 
prime value; but as an expedient of relief . 
at time of attack is secondary to normal 
labor, or labor artificially produced, 
Hence, the gravity of the case is relative 
to the length of time supervening between 
the attack and the completion of preg- 
nancy. 

That to the kidney lesion only as a 
complication of pregnancy, can be as- 
scribed such a certainty of serious results 
suddenly overwhelming the patient, is de- 
monstrated by the fact that such a lesion 
existing without this complication does 
not usually give rise to convulsions unless 
in very advanced stages. 

Some few cases exhibit clearly the neu- 
rotic element, in which the discomforts 
and complications of irritation due to 
pregnancy are sufficient to excite an ex- 
plosion of nerve energy; or may properly 
be ascribed to causes independent of preg- 
nancy, and, therefore, a coincident rather 
than a result. 

It is difficult to understand why con- 
vulsions should cease upon the removal of 
the ovum from the uterus, since the kid- 
ney condition still remains unless the 
pressure of the pregnant uterus proved a 
sufficient cause to excite an already over- 
charged nervous system, or that blood 


~pressure was lowered by the relief of dis- 


tention of the abdominal parietes and 
more or less compression of abdominal 
viscera, permitting a filling of the blood- 
vessels of this region of the body so capa- 
ble of draining the system of a large por- 
tion of its circulating fluid and accom- 
plishing the result more effectually than 
by means of diaphoretics, purgatives and 
venesection. 

This general relaxation secures greater 
amenability to therapeutical remedies, 
and in the majority of cases in the begin- 
ning of recovery, opening the way for re- 
lief of all other complications. : 

The complete or partial suppression of 
urine, which has herertofore resisted all ef- 
forts to induce secretion, is gradually re- 
lieved. ; ‘ 

It would be rather difficult to -— : 
why convulsions, if due to toxemia aton 
cease a8 soon as the uterus is emptied | 
its contents, while complete supp 
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of urine still exists and consequently there 
has been no opportunity for the system to 
unload itself of the retained products of 
excretion except by the alimentary and 
cutaneous surfaces, which have hitherto 
proved ineffectual. 

It is easier to see why the coma should 
become less profound and gradually disap- 

r as the secretion of the kidneys resume 
normal sway and the power of elimination 
is gradually increased. 

A variety of phenomena usher in an 
elamptic attack, some of which are 

uliar to eclampsia while others are 
common to many diseases, both organic 
snd functional, and thus frequently allay 
suspicion unless care is taken to seek the 
cause of every symptom, subjective and 
objective. 

iThe most obvious premonitory symp- 
toms, however, are followed so closely by 
the attack that not much time is given to 
relieve the vasomotor tension by depletion 


- through the alimentary and cutaneous 


surfaces, so that very frequently all efforts 
to avert are futile. 

The same measures are employed for 
relief as for prevention, with the addition 
of venesection for immediate effects, and 
induced labor when all other means have 
failed. 

It is not only a procedure to save the 
life of the mother but also that of the 
child which will not survive oft repeated 
attacks. 

Unfortunately the cessation of eclamp- 
tia does not always secure uninterrupted 
restoration to health, since so serious 
complications accompany or follow that 
no available resources are able to restore 
the normal equilibrium. 

The gravity of the case bears a some- 
what constant relation to the number of 


' @onvulsive seizures, the greater the num- 


ber the more unfavorable the prognosis. 


REPORT OF CASE. 


_ The case that came under my observa- 
tion at the Hospital two years ago 


_ Presented the following characteristics: 


The patient was comatose when my 
e arrived, with a history of several 
Convulsions in the ‘last six hours, at the 
beginning of which, she relapsed into an 


7 Unconscious condition from which the 


ts were unable to arouse her. 
ysician in the vicinity was called 
) gave her a purgative and left a 
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sedative mixture with the advice to the 
friends to get her into a hospital. 

Three hours later a message was sent 
for assistance without specification as to 
kind. 

I was detailed to attend the case which 
I supposed to be an instrumental delivery; 
but upon arrival found the condition of 
affairs as mentioned. 

Vaginal examination revealed a cervix 
of considerable length, an internal os 
completely closed, with no fixation of 
presenting part—in fact no attempt at 
delivery. 

The convulsions were typical, and ten 
were reported within three hours. The 
bowels had been moved by an enema and 
the catheter passed but no urine obtained. 

An anesthetic was given at time of 
convulsions, and alsotwo hypodermics of 
sulphate of morphia of } grain each, during 
afternoon. 

There was no convenience for baths or 
necessary care in the lodging house of the 
tenement quarters in which. the patient 
was found,and the only chance for success- 
ful treatment lay in the pooner of get- 
ting her into the hospital. 

Although fearing that the ride in the 
ambulance of five miles over cobble stone 
streets, might excite convulsions of so 
great severity that death from asphyxia 
would result, yet the journey was accom- 
plished with very little inconvenience and 
no symptoms of increased irritation were 
present. The one convulsion came about 
the regular interval and did not surpass 
former attacks in severity. 

At 7 P. M. arrived at hospital and the 
patient was immediately placed in a hot 
bath which was prolonged half an hour. 
She had two convulsive seizures during 
the time. A hypodermic of sulphate of 
morphia } grain, was given and a drop of 
croton oil on tongue. 

Phlebotomy of left arm was attempted 
but unsuccessful, the blood either would 
not flow, or the incisions were made into 
superficial veins rather than the deep 
ones. 

Potass-bromide sixty grains and chloral 
twenty grains, were given by rectum 
and at 8.20 patient replaced in hot bath 
and removed in ten minutes. 

A few minutes later had two convulsive 
attacks in quick succession. 

Phlebotomy of right'arm attempted with 
little success. 
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_ At 8.45 patient had a verysevere con- 
vulsion and was replaced in hot bath to 
be removed in ten minutes to a hot pack. 

Twenty minutes intervened when con- 
vulsive seizures returned. 

Vaginal examination revealed the pre- 
senting part high, considerable cervix and 
no attempt at dilatation of the internal os. 
After some manipulation in this direction 
an attempt was made to introduce a 
Barnes dilator, but unsuccessfully. 

Forty minutes later there was a severe 
attack lasting 13 minutes. 

Patient again placed in hot bath— 
seventy-two minutes later two more severe 
seizures, seventeen minutes apart and 
lasting one and one-half minutes. The 
pulse 170 and respirations 40. 

At 10.33 P.M., a soap and water rectal 
injection was given and retained. 

Fourteen minutes after there was a con- 
vulsion of the right side only. Patient 
was taken from bath in which she had 
been placed and a catheter passed but no 
urine obtained. 

Dry cups placed over the kidneys and a 
hypodermic of one-sixth grain of pilocar- 
pin given. 

11.56 Pp. m., A convulsion of right 
side only and in sixteen minutes another 
which, in twenty minutes, was followed by 
a general convulsion. 

The temperature was 105.2° A hypo- 
dermic of morphine sulphate one-fourth 
grain was given, and Barnes’ dilators 
successfully introduced. There being a 
slight attempt at dilatation, this was 
followed by a convulsion. 

Patient placed in hot bath; thirty 
minutes after there was another convul- 
sion, followed in thirty-five minutes by a 
convulsion of right side; was taken from 
bath and put into hot packs and catheter 

d but no urine obtained. 

Soap and water rectal injections given 
and retained. In fifty minutes there was 
a convulsion of right side. The water 
from retained injections was drawn from 
the bowel with a rectal tube. 

Fifty minutes later a general convulsion 
supervened. The temperature was 104.6.° 

At 6.30 a. M., February 16th, the 
chloroform which had been given since 
admission to relieve the intensity of con- 
vulsions was increased until complete 
anesthesia prevailed. The membranes 
- were ruptured and version attempted but 
abandoned. 


Original Articles. 








Vol. xviii 


Artificial dilatation being sufficient to 
deliver, forceps were applied, the head, 
which was the presenting part, fixed and 
craniotomy performed. This permitted 
artificial delivery. 

Lacerations of the cervix and perineum 
were remedied by primary operations, 
Complete suppression of urine still existed. 

A hypodermic of ergot, the fluid ex- 
tract, twenty-five minims was given, and 
a ten-grain quinine suppository. 

The pulse was 200. A hypodermic of 
digitalis and also one of pilocarpin was 
given half an hour afterwards with cups 
over kidneys and steam bath. j 

At 9.20 a. M. the catheter was passed 
and obtained a small amount of urine the 
first in twenty-four hours, or rather since 
the patient was taken in charge. 

The convulsions ceased immediately 
7 delivery. Hypodermics consisting 
of tr. of digitalis five drops and aromatic 
spirits of ammonia five drops, were given 
every two hours through the day. Quinine 
suppositories, five grains every three hours, 
Peptonized milk given by rectum and cups 
applied over kidneys. 

uring the afternoon the restlessness 
and muttering delirium was relieved by 
bromides and chloral and cups applied to 
nape of neck and spine. 

One-sixth of a grain of elaterium was 
given in butter on the tongue. 

During the convulsions the patient had 
almost severed a portion of the left side 
of the tongue and the inflammation and 
slough served as an impediment to res- 
piration. 

At 6.30 Pp. M. the breathing became 
labored with symptoms and physical signs 
of congestion of the lungs, and flax-seed 
poultices were applied over the chest. 

During the night the restlessness was 
controlled by bromide and chloral. The 
pulse was 140 and temperature 103.° 

A cough mixture containing ammonium 
salts was ordered to be taken every two 
hours. 

During the morning of February 17th, 
a steam bath was given, but since the 
kidneys were secreting fairly well the cups 
were discontinued. 

About noon patient began taking food 
and medicine by mouth, and aroused from 
her coma to a degree that she was able to 
speak a few words intelligently; the 
favorable symptoms since entrance 
days before. 
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In the evening a hypodermic of the 
hydro-bromate of hyoscine was given, 

of grain for restlessness. 

The pulse was 130 and temperature 
104.6.° 

The secretion of urine since three hours 
after delivery gradually increased in 
quantity, although the albumen fifty per 
cent. of specimens examined failed to 
diminish perceptibly. Hyaline, granular 
and fatty casts were abundant; also blood 


and granular debris. 


During the earlier hours of the evening, 
however, the pulse became more feeble 
and respiration more difficult and the 
coma, which had been partially relieved, 
deepened, and at 2 a. M., February 18th, 
the patient died. 
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Post-mortem examination revealed the 
lungs cedematous, abdomen filled with 
dropsical fluid, chronic parenchymetous 
nephritis with evidence of acute attack. 

No examination of the brain was made. 

(The pregnancy was eight and one-half 
months advanced and the lochial dis- 
charge normal in quantity and consistency 
—there being no tendency to excessive 
hemorrhage. ) 

There were thirty-six convulsions from 
noon February 15th, to the morning of 
February 16th, at 6.30 a. M., with a 
probability of ten to fourteen before the 
physician arrived, making about fifty in 
alt’ and thus coming in the scope of the 
mortality of fifty per cent. as recognized 
by the best authorities. 
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SENILE AND SECONDARY CATARACTS AND THEIR TREATMENT. 





EDWARD JACKSON, A. M., M. D.* 





Gentlemen: We will to-day consider the 
operative treatment of cataract, different 
phases of which are illustrated by some of 
the cases to which I wish to call your 
attention. 


SIMPLE EXTRACTION FOLLOWED BY PURU- 
LENT CONJUNCTIVITIS; RECOVERY. 


Mrs. K., aged sixty years, came here 
three months ago, complaining of gradual 
failure of vision, which had progressed 
until with the right eye she was barely 
able to count fingers at two feet, and in 
the left eye she had only light percep- 
tion. Each pupil was occupied by an opac- 
ity of the lens. With the ophthalmoscope 
the gray of the lens was in the right eye 
faintly tinged with the red of the fundus 
reflex, but in the left eye no trace of the 
fundus reflex was visible. She had in both 
ee good quantitative perception of light; 
that is she could tell promptly and correctly 
When the light in the dark room was 
tarned up or down, or brought near or 
removed farther from her. She had also 
good light projection; that is she could 
Fecognize the position of the light in 
ver portion of the field of vision it 
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was held. She had therefore senile cata- 
ract, uncomplicated and presenting all the 
indications for operation. 


I removed the lens from the left eye by 
the operation which I now propose to per- 
form on its fellow. The operation itself 
was without special difficulty or complica- 
tion, but the next morning the lids were 
cedematous and the conjunctiva swollen. 
Within forty-eight hours there was a free 
purulent discharge from the conjunctiva, 
so that by the third day she had to be re 
moved from the ward for operative cas 
for fear that other patients might be in- 
fected. On the fifth day the conjunctival 
discharge was so profuse that the check- 
ing of it became a matter of paramount 
importance, and we commenced the ap- 
plication of a strong solution of nitrate of 
silver to the everted lids. The healing of 
the corneal wound was not, however, in- 
terrupted, its closure and the refilling of 
the anterior eye chamber having occurred 
within the first twenty-four hours; and 
three weeks after the operation the con- 


‘junctival inflammation was well under 


control, and with the proper correcting 
lenses she could read part of the ten metre 
type at five metres. 
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‘She now returns to have the cataract 
removed from the right eye. This I pro- 
ceed to accomplish by the operation of 
simple extraction. I make a section of 
the cornea entirely within the clear cor- 
neal substance, parallel with the sclero- 
corneal junction and extending over al- 
most half its circumference. Having 
completed the section, before laying the 
cataract knife aside I use its point to 
open the capsule of the lens. The cutting 
of the operation is now completed. To 
effect the delivery of the lensI take in 
the right hand a tortoise-shell lens scoop 
with which to make pressure on the eye- 
ball at the lower part of the cornea, and 
in the left hand a narrow corneal spatula 
with which to make counter-pressure on 
the upper lip of the corneal wound, if it is 
needed, or to aid in other ways the expul- 
sion of the lens. 

The pressure on the lower part of the 
cornea is made steadily backward, toward 
the centre of the eye-ball pushing back 
slightly the lower part of the lens, and be- 
ing transmitted through the vitreous so 
that the upper margin of the lens is 
forced forward, dilating the pupil and en- 
tering the corneal wound. This pressure 
is steadily maintained and augmented un- 
til the widest diameter of the lens nucleus 
emerges through the corneal opening. 
The escape of the lens lessens the pressure 
within the eye, but some pressure is stead- 
ily maintained until all the cortex has 
escaped that can be delivered in this way. 

In this case there still remains a little 
lens cortex within the eye, and for its re- 
moval I employ washing out of the ante- 
rior chamber with a solution of common 
galt by means of Lippincott’s syringe. 
By directing the stream upon the iris it is 
made to straighten out in the anterior 
chamber assuming its normal position. 
During the washing you notice that quite 
marked contraction of the pupil has oc- 
curred, so that now we have the small cir- 
cular pupil that isdesired at the close of 
a cataract operation. Still, I will instil a 
drop of a solutioon of eserinesulphate one- 
quarter grain, to distilled water one fluid 
ounce, believing that in doubtful cases its 
influence is in the direction of preventing 

_ prolapse of the iris or its adhesion to the 
cornea. And to make the result most se- 
cure such an instillation is repeated at 
each dressing until the anterior chamber 
ae been permanently refilled with aqueous 
umor. 





After washing out the conjunctival sac 
and margins of the lids with a boric acid 
solution, the patient is told to keep the 
eyes closed very gently and this dressing 
is applied. ‘Two or three thicknesses of 
absorbent gauze are laid on the lids and 
over this a light mass of absorbent cotton, 
and the whole held. in place by strips of 
adhesive plaster passing across it from the 
cheek to the brow. This makes a com- 
fortable dressing that protects the eye 
from infection, secures it rest, absorbs all 
discharges, makes no pressure, and is 
not liable to be dragged by movement of 
the head on the pillow, as is any form of 
bandage passing around the head. Its 
worst defect is that the plaster pulls on 
the skin when you come to remove it, and 
is liable to cause the patient to squeeze 
the eyelids tightly shut. You must guard 
against this by seeing that the strips of 
plaster do not catch any of the eyebrows 
or hairs that they can pull on, and that 
they are not longer than is necessary. 

Such a dressing I continue to use four 
or five days, changing it usually twice a 
day, unless the conjunctiva show signs of 
hyperemia, which is always provoked or 
aggravated by the poulticing effect of a 
thick dressing, and whenever evidence of 
such an effect is noticed I replace this 
dressing by a couple of strips of gelatine 
plaster applied directly to the lids; a 
dressing that does not so well guard 
against wound infection and is rarely 80 
comfortable, but which avoids the reten- 
tion of heat and moisture that gives the 
thicker dressing something the influence 
of a poultice in causing or aggravating 
congestion or inflammation of the con- 
junctiva. 

[In this eye there also developed a 
sharp conjunctivitis with considerable 
purulent discharge. It was treated in the 
same manner and the healing proceeded 
normally, the patient getting her cataraet 
glasses at the end of four weeks, and 
having with them vision equal to 5-10ths 
mostly. | 


SIMPLE EXTRACTION; PROLAPSUS OF THE 
IRIS. 

This man, P. H., aged sixty-five, had a 
cataract extracted nine days ago. The 
lens was large and consisted almost en- 
tirely of firm nuclear substance, and this 


being suspected before the operation, to 


get as long an incision as possible 
placed it nearer to the iris than the usual 
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int of selection. The patient, too, was 
restless, and during the first twenty-four 
hours there occurred a prolapse of the iris. 
The use of eserine reduced its size but did 


. not entirely restore it, and you now see it 


as a brown swelling of some two millime- 
tres in diameter at the centre of the scar 
of the corneai incision. It is now proba- 
bly at its maximum, and from this time 


‘on will shrink until there is nothing left 


to mark its location but a dark speck in 
the line of the corneal scar. 

This condition, while it is by far the 
most serious complication that is liable to 
succeed the simple extraction of cataract, 
is not nearly so grave an accident as 
might be supposed from our knowledge 
of the tendencies of prolapse of the iris 
occurring after other corneal perforations. 
In this connection it seems to be quite 
free from the tendency to go on increas- 
ing that makes it so disastrous in many 
cases of perforating ulcer or laceration of 
the cornea. This difference is probably 
due to the altered relations of the iris to 
the cornea brought about by the removal 
of the lens from behind it. 

This absence of any malignant tendency 
to oe increase or to keeping up an 
inflammation of the iris and related parts, 
leaves little excuse for any heroic treat- 
ment of the prolapse. It is neither neces- 
sary or advisable in the mass of cases to 
incise it or excise it, or even to touch ‘it 
with the galvano-cautery. In a case of 
very extensive prolapse it may be proper 
to resort to one of these measures, but 
such cases are quite exceptional. You 
must bear in mind also that a very small 
part of the iris constituting a prolapse 
will, at a certain stage, be distended so as 
to look much larger than it really is, and 
that its apparent size will vary from time 
to time according to the amount of such 


- distension. The active treatment had 


r be preventive, the placing of the 
corneal incision well in front of the iris, 
doing an iridectomy where the iris cannot 
be fully returned to normal position at the 
time of operation, and the regular instilla- 
lion of eserine if it is so returned. Then, 
it the prolapse does occur some time after 

operation, treat it on the expect- 
ant plan, and the ultimate result will be 

as good in these worst cases of 


Simple extraction as it is in the average 


tase of extraction with iridectomy. 
*he occurrence of prolapse somewhat 





‘ 
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protracts the process of healing, in- 
creases, at least for a time, the amount of 
post-operative astigmatism, and prolongs 
the period during which the astigmatism 
is diminishing, and so delays the final 
adjustment of glasses. But my im- 
pression is that so far as. its permanent 
usefulness, and continued sound nutrition 
and freedom from liability to ether,disease 
are concerned, an eye that, has suffered 
prolapse after the simple extraction of 
cataract is as safe as an eye that has 
suffered iridectomy during the operation. 

[From this time the prolapse diminished, 
the eye was free from irritation by the 
thirtieth day when he left the hospital. 
Glasses were finally adjusted in the eighth 
week after the extraction. He required 
+12. sph.+3.D.cyl. axis 175° and witk 
this he had vision—5-15ths, which can 
undoubtedly be improved materially by 
needling the lense capsule. | 


SECONDARY CATARACT; OPERATION. 


From this man, J. G., aged sixty-three, 
I removed both lenses for cataract a little 
over a year ago. The operation done was 
the simple extraction, and it has left the 
perfect irisand pupil that some suppose 
are its chief advantages, but which are 
usually quite subordinate to its superior 
safety and greater ease of accomplishment. 
The right eye was operated on first, and 
the left a few days later. In the right it 
was found that some opacity of the 
capsule or remains of cortex interfered 
with the result of the extraction, so the 
capsule in that eye was needled. He left 
the hospital with 5-5ths. vision in the 
right eye and 5-10ths. vision in the left, 
with his correcting glasses. 

He returns now with the vision in the 
right eye still as good as ever, but com- 
plaining that there has been progressive 
failure of vision in the left eye. As this 
is the eye in which the capsule was left 
undisturbed, I immediately suspect that 
changes in that membrane, either partial 
opacity or wrinkling, are the cause of the 
progressive loss of vision. Certainly in a 
large majority of cases, if not in all, 
there occur within a year or two after the 
extraction of the lens secondary changes 
in the remaining portion of its capsule 
that unfit it for the proper transmission 
of light, and render some secondary 
operation necessary in order that the 
patient may enjoy the best possible vision. 
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Upon examination by oblique illumina- 
tion and with the ophthalmoscope we find 
the capsule wrinkled and partially opaque 
in each eye. But in the right there is a 
triangular opening in this membrane 
through which the patient sees clearly. 
In many of these cases although very 
little opacity is to be found the wrinkling 
alone, by the irregular astigmatism that it 
causes, constitutes a complete bar to good 
vision, and that is just the condition of 
this case. 

I shall now attempt to make a 
sufficient opening in this wrinkled 
capsule to allow of good vision through 
it. Such an opening does not have to be 
very large, yet it is often quite difficult to 
secure it on account of the extreme 
elasticity of the membrane with which we 
have to deal. In order to get as free 
movement as possible for the cutting edge 
of the needle, the entrance is made at the 
extreme periphery of the cornea. At 
this part the needle is necessarily fixed 
and the farther away the point of cutting 
the capsule from this fixed point the freer 
the movement of the cutting edge. Some- 
times to get still freer movement it is well 
to introduce the needle through the 
sclerotic, back of the ciliary region, and 
make the cut in the membrane from 
behind. 

In this case I introduce the knife- 
needle at the periphery of the clear cornea 
on the temporal side, pierce the membrane 
near the lower nasal margin of the pupil 
and make the incision thence to the lower 
temporal border. Then the knife is with- 
drawn sufficiently to bring its point in 
front of the membrane and it is made to 
transfix it at the upper margin of the 
papil and cut downward. In this way a 

-shaped incision is secured, which is 
dilated by protruding viterous into a 
sufficiently large clear pupil. 

For the after treatment of this case, 
duboisin sulphate is to be instilled twice a 
day until the eye is quite free from red- 
ness. For the first few hours he will have 
the eye covered with a little absorbent 
cotton and this muslin shade which we 
call here a ‘‘Liebreich bandage,” although 
it is entirely different from the knitted 
bandage described by that London sur- 
geon. This closing of the eye is merely 
to exclude external contamination, until 
the little corneal wound is quite closed, 
\ which will be in a very few hours. After 
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that he will wear dark glases until the 
effect of the duboisin has passed off, and 
before he leaves the hospital we will care- 
fully test his refraction again. Not be- 
cause it is likely to be changed by this 
operation, but to see if it has changed 
materially since shortly after the primary 
operation when his glasses were adjusted. 


Drunk or Dying. 


The uncertainty of diagnosis in head 
injuries has once more been illustrated by 
a case that recently occurred at the San 
Francisco Receiving Hospital (Occ. Med. 
Times). On September 3, 1892, M. 0, 
Shaw, aged 37, a civil engineer by pro- 
fession, was knocked down by a cable car, 
He was dazed by the blow, but seemed to 
recover consciousness in a few minutes. 
The patrol was summoned, and, though he 
protested he was not hurt, and wanted to 
go home, his friends thought best to bring 
him to the hospital. The assistant sur- 
geon on duty found several abrasions and 
contusions about the forehead, but no 
certain signs of serious injary. The 
patient, however, presented apparent symp- 
toms of intoxication. He had walked in- 
to the hospital with a slightly unsteady 
gait, talked a great deal, declaring that it 
was nonsense to dress the abrasions on his 
head, took money from his pockets to pay 


the surgeon and steward for their trouble, , 


and in many ways acted as an intoxicated 
person would. From the nature of 
the accident, however, the surgeon sus- 
pected that there might be internal in- 
juries, and accordingly entered the diag- 
nosis on the books as ‘‘ doubtful.” The 
man was placed in the hospital ward and 
kept for observation. He appeared to fall 
asleep at once, but never awoke. Six 
hours after entering he died. A post 
mortem examination showed fracture at 
the base of the skull, in the occipital bone. 
The external injuries were all in the fore 
partof the head, and as the occipital region 
showed no wound, the fracture was evi- 
dently from contre coup. 


‘Wo makes the kittens, Jackie?” 
‘Why, God makes them, Ethel. He 
doesn’t make them as He does babies, one 
by one, but He just says, ‘ Let there be 
kittens,’ and there are kittens.” 
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HYPODERMATIC MEDICATION IN SYPHILIS.* 





L. WOLFF, M. D., Puiape.paia.t 





Amongst the therapeutic methods which 
are largely employed on the continent of 
Europe, but have found very few adher- 
ents in this country is, no doubt, the 
hypodermatic treatment of syphilis. Al- 
though proposed and practiced’ in the 
early part of 1860, it was some time before 
it was extensively employed even abroad. 
This was, no doubt, largely due to the 
fact that it was little understood, that, 
from temerity, the doses employed were 
by far too small, and results, therefore, 


* not brilliant, as well as from fear of the 


formation of abscesses and the necessary 
amount of pain accompanying such medi- 
cation. The pain accompanying it is to- 
day still an argument against its employ- 
ment that is not to be overcome. If we, 
however, consider that in the principal 
medical centres of continental Europe 
little or almost no mercury is given 
internally any more, even the pain 
accompanying and following the injections 
must be outweighed by the results. 
While the first experiments on hypoder- 
matic medication in syphilis were made 
with solutions of corrosive sublimate, the 
insoluble mercurials were soon substituted 
by Scarenzio and others. Therefore, we 
may divide the mercurials into those 
preparations which are soluble and those 
which are insoluble mercurials. It was 
found that if insoluble mercurials were 
introduced beneath the skin they were 
rapidly absorbed, that they were soon 
found in the urine, and, also, often pro- 
duced the untoward effects of mercury, 
besides their characteristic inhibiting and 
curative influence over the lesions of 
syphilis, 

In a former paper on this subject 
Therapeutic Gazette, November 15, 1889) 

dwelt on the history of this method of 
Medication and gave, also, a synopsis of 
the literature on the subject. I shall, 
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therefore, in this paper, consider princi- 
pally my experience with this treatment 
and with the various agents so employed. 
During my student days I had the oppor- . 
tunity of watching and practising this 

method, and I have continued to employ 

it to this day in a large and varied prac- 

tise which has brought, perhaps, to me 

an unusual number of cases of early and 

secondary syphilis. Though I have again 

and again abandoned it, owing to the pain 

it occasioned, I have always had to revert 
to it in order to satisfy my patients, who, 

if they had been treated hypodermically 

once, and were then treated with mer- 

curials taken by the mouth, would gladly. 
stand the pain of the injections rather 

than the slow results andthe digestive 

derangement caused by the older methods 

of medication. 

I usually begin the injections of corro- 
sive sublimate in the intra-scapular region 
on one side and about two inches from 
the posterior vertebral processes, and con- 
tinue down the back in the costal inter- 
spaces—the injections being about one or 
one and a half inches apart. The effect 
of the injections on still open primary — 
sores, on indurated glands, on macular 
syphilides, and on pharyngeal ulcerations 
may be said to be almost magical. It is 
noticeable that within a few days, and 
usually within one week or ten days, all 
these signs have disappeared. The same 
beneficent results may, also, be said to 
take place in specific iritis and choroiditis, 
and it-is especially in these two affections 
that I consider the hypodermatic adminis- 
tration of corrosive sublimate, in the 
doses and manner mentioned, of the 
greatest value. Papular eruptions do not 
show the same tendency to disappear rap- 
idly under the hypodermatic treatment, 
but have usually faded within afew weeks. 
The effect on luetic fever and nocturnal 
pains is so marked that with the first or 
second injection the patient notices a 
marked improvement. I never use less 
than a one-fourth grain injection at one 
time and generally employ a one per cent. 
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solution in distilled water, filling a syr- 
inge of twenty-five minims capacity. 
These injections are continued daily, and 
during the first week or two patients 
stand the treatment fairly well. There is 
rarely, during this period, any evidence 
of soreness of the mouth or gums, nor is 
there any intestinal trouble noticeable. 
After the entire back, on both sides, had 
been gone over with injections, many of 
which have left quite sensitive indura- 
tions, their repetition in or near the old 
places nv quite painful, and it is only 
then that real complaints from patients 
are heard. Usually after eighteen or 
twenty injections tumefaction of the gums 
becomes marked, and gingivitis is often 
noticed. The daily injections are then 
intermitted, and are made at intervals of 
two, three or four days, the untoward 
symptoms rapidly disappearing during 
such intervals. The total number of in- 
jections usually made in any one treat- 
ment is about twenty-five, but I have con- 
tinued them to the number of thirty or 
thirty-five, when marked pigmentation of 
the local lesions supervened. A good 
rule may be to carry on hyper-medication 
for about two weeks after the totai disap- 
pearance of all symptoms. It is, of 
course, understood that during this time 
the patient is to be supported by a liberal 
diet, by milk punches, and, when the 
digestion is impaired, by tonics and 
quinine. The mouth should be kept 
scrupulously clean, the teeth being 
cleansed after each meal and at bedtime 
with a soft brush dipped in a solution of 
one drachm of potassium chlorate to six 
ounces of water, and containing, also, a 
drop of carbolic acid to each fluid ounce. 
While warm full baths or steam and hot- 
air baths are adjuvants to the treatment, 
the cold bath should be interdicted as 
well as exposure to cold and deprivations. 
I may safely say that I have made thou- 
sands of these injections, and have yet to 
record a case where they have been fol- 
lowed by abscess or sloughing. All of 
my cases so treated were ambulant, and I 
do not remember that any of them have 
lost a day from their usual vocations. 

The immediate effects of the corrosive 
sublimate have been so uniformly good 
that I need to consider now only the re- 
mote effects on the progress of the disease 
_ and its liability to relapses. The per- 

manency of a remedy in syphilis is one 
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of the features of the greatest importance, 
and here I must say that as rapid ag is 
the beneficial effect of this method of 
medication, there is a corresponding large 


number of relapses. Of the cases that I 
have so treated, and of which I have been 
able to keep a record, I can safely state 
that in about 60 per cent. no further 
symptoms developed. I have notes on 4 
number who subsequently married and 
raised apparently healthy offspring. Of 
the remaining 40 per cent., however, I 
cannot say that they have done so well, 
and many of them after receiving two, 
three, and even four courses of treatment 
by injection had to submit to treatment 
by systematic inuction before the ten- 
dency to relapse has been overcome. 

It is this tendency to relapses which 
has caused me to abandon hypodermatic 
injections after a second failure as to per- 
manency of cure. It made me investigate 
the many other mercurials suitable for 
hypodermatic medication. It has been 
experimentally proven by Vajda, of 
Vienna (‘‘ Ueber den Einfluss des Queck- 
silbers auf den syphilitischen process”), 
that the iodides inhibited the elimination 
of mercury by the kidneys, and that the 
slower the elimination the greater the 
safety from relapses. For this reason it 
has been my practice to give from five 
to ten grains of potassium iodide. three 
times daily, after the injection treatment, 
for months to come; but even this plan 
has not always prevented frequent re- 
lapses. Acting on this indication, and at 
the suggestion of my friend Dr. Thomas 
H. Fenton, I have tried injections of 
iodo-hydrargyrate of potassium, a com- 
pound of iodine and mercury, but I have 
found these injections no less painful, and 
their permanency has not been greater in 
my hands than with the corrosive sub- 
limate treatment. In respect to perman- 
ency, it is said that the injections of the 
insoluble mercurials are of greater benefit 
than the soluble ones. This might be in- 
ferred from the fact that their conversion 
into a soluble compound beneath the skin 
is a slower process, and while thus @ mild 
continued mercurialization is produ 
the injections need not be repeated 9 
often. The insoluble mercurials have, 


however, the disadvantage of not being al- 


ways aseptic, nor of being readily render 
so. It is true that with the introduction 


of vaseline oil as a vehicle for their hypo © : 
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dermatic administration they can be ren- 
dered both less septic as well as less pain- 


fal. 

At the head of the insoluble prepara- 
tions, so far as efficiency is concerned, 
calomel must figure. I give below the 
formula for its use, as well as the formule 
for other of the insoluble mercurials, ac- 
cording to Professor Edward Lang in his 
“Ordinations Formeln :” 


Calomel } BARNS da 4.5 grammes. 


DIE... o9 505. secvcese ese 4 We 
Hach c.cm. contains 0.371 grammes of mercury, 0.1 


_ ecm, to be injected not oftener than two or three times 


the first week. 
The precipitated mercuric oxide 
(hydrarg. oxid. flav.) comes next. 
Yellow oxide of mercury........ 4 grammes. 
Vaseline Oi1.........sseeccseeeees : “ 
IID anid 955.005.0620 090 00 0badiee Oa 


Each c.cm. contains 0.391 grammes of mercury. To be 
used asthe calomel injection. 


The salicylate of mercury is lauded very 
highly, and is prepared for injection as 
follows : 


Salicylate of mercury... ........ 7 grammes, 
Vaseline Oil.......ssecsccccccccecs Ye is 
NINE i.e :dsis'n p vin bo ¥'eid:s sie's Vain 6.90.06 Ea 


Each c cm. contains 0.391 grammes of mercury. 


The latest preparation and, at the pres- 
ent time, the one generally employed in 
the hospitals of Paris, even ‘by the 
veteran Fournier, is the mercurous oxide, 
which is really a mercurous-mercuric 
oxide, but better known as the black 
oxide of mercury. It is used as per 
following formula: 


Black oxide of mercury...... . ammes, 
Vaseline oil......... o Schoen ae ne 
MAAMOUG. 5 oo 0c ccccsccesceccse 3.1 5 


Each c.cm. containing o. amimes of mercury, and 
to be used as the other Separations. 7 


I might go on and quote in the same 
manner the thymol-acetate, the dipheny- 


' late, and the sozoiodolate of mercury and 


forms of the drug, but, as those 
named are the preparations generally used, 
I vill omit the others. 
It will appear from the above that, 
after all, the virtues of the preparations 
consist in the amount of mercury 
contain and in the slowness of its 
conversion beneath the skin. The more 
tapidly converted the sooner the lesions 
» the more mercury introduced 
With safety to the general health the 
the curative effect on syphilis; but 
‘M0 slower and more persistent the con- 
Yetsion the greater the permanency of the 
nt and the likelihood of a total 
Hon of the syphilitic poison. - It 
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may be said against these insoluble 
mercurials, and with some force, that 
their advantage over the soluble prepara- 
tions is only by their slower action, while 
the marked local reaction which they pro- 
duce is quite as much as with the soluble 
mercurials. Such is really the case, and 
the desideratum, therefore, seems to be to 
employ a preparation that will produce 
the least reaction and that will be slowly 
converted, while least in its probability to 
produce untoward effects. Professor 
Edward Lang, of Vienna, some years ago 
experimented on the direct introduction 
of metallic mercury in minute subdivision 
as being nearest to the ideal method of 
inunctions, which yet hold the highest 
place in permanency in the treatment of 
syphilis. He found that they were readily 
borne, that they produced little or no 
local reaction, and, an acconnt of the slow 
conversion of the mercury, needed repeti- 
tion only at long intervals. He claimed 
that the introduction of the metalic 
mercury hypodermically exercised an in- 
fluence over the syphilitic process which 
was in direct proportion to its conversion, 
which could be studied by its excretion 
through the kidneys. This appealed to 
me as one of the methods most likely to 
prove more permanent than any of the 
others, and I introduced it in my private 
practice as well as in the wards of the 
German Hospital under my control. 

To fully describe this method I must 
mention the manner of its preparation 
for hypodermic use, as given by Professor 
Lang in his ‘‘ Ordinations Formeln.” 
This consists in first making an ointment 
of mercury with lanolin, as follows: 

Anhydric lanolin, 15 grammes; dissolve 
in q. 8. chloroform 50 grammes,and evapo- 
rate the cloroform by continued stirring 
until the weight is 30 grammes, then add 
pure metallic mercury, 30 grammes, and 
continue stirring until all the chloroform 
is evaporated and the mercury is perfectly 
extinguished. (This can be recognized, 
if, by spreading with a spatula on paper, 
no mercury globules are visible by means 
of a magnifying glass). 

This is his strong lanolin mercurial 
ointment, and it forms the basis for his 
oleum cinereum or gray oil. Of the lat- 
ter he has two preparations, ere 
to the dilutions, the 50 per cent. an 
the 30 per cent. oil. The formula for 


the former is as follows: 
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R Strong lanolin mercurial ointment..g grammes. 
' —— almond, or vaseline oil........ 3 - 
x P 


This containsin each 0.05 c.cm. to 0.04 c. 
cm. ofmercury. 0.05c.cm. is the average 
dose for injections, but if it is desirable 
to inject double the quantity it is best 
done in two different places. To produce 
a very active effect it is advisable to in- 
ject twice a week 0.05 c.cm. of this strong 
oil until all symptoms have disappeared. 
After that, and to prevent relapses, 0.05 
c.cm. should be injected about once a 
week or once in two weeks for some time 
afterward. All injections should be 
made, beneath the skin, in the back, 
about one inch from the median line, the 
semi-solid mixture being previously 
warmed by immersion in hot water un- 
til it becomes fluid. Lang also makes use 
of injections of 0.05 c.cm., two to four 
times during the first week, and subse- 
quently every week, and later every two 
weeks, the same amount. He also rec- 
ommends a milder gray oil, made as fol- 
lows from the strong lanolin mercurial 
ointment: 


BR pe | lanolin mercurial ointment 4.5 grammes. 
Oil of sweet almonds (or olive oil 
or vaseline Oil) ......cssesceeee gs .*! o 


Each c.cm. of this contains 0.366 — 


grammes of this mercury. This is termed 
the 30 per cent. gray oil. Of this oil 
one-tenth c.cm. is the average injection 
made in two places of the back. 


These formule, complicated as they- 


may seem, can be easily worked out, 
and when once the lanolin mercurial 
ointment is made the dilution requires 
very little time, as but small quantities 
are required; a half ounce will last for 
weeks and, if necessary, should be made 
fresh every month or two, although these 
oils really keep a much longer period. 
The syringe for injections should be 
accurately gauged and sub-divided into 
0.1 c.cm. and tenth parts thereof. The 
syringes, as made by Reiner, also Leiter, 
of Vienna, are used for that purpose, the 
total capacity of each being a half of a 
cubic centimetre. They have been accur- 
ately gauged, and a certificate of occuracy 
accompanies each. While it might be well 
to disinfect the needles and syringe before 
using, by syringing them with a 4 per 
cent. carbolic water, I have found that 
there is but little danger in private prac- 
tice even if this precaution is not ob- 
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served. The gluteal regions are said not 
to be very suitable for these injections, 

In the use of the gray oil it has been 
my practice to inject 0.1 c.cm. every week 
for the first four to six weeks. Usually 
macular eruptions fade after the second 
or third injection, papular ones after the 
fourth or fifth. Examination of the 
urine showed the presence of mercury 
within the first week, and its presence 
was noted for a month and more after all 
injections had been stopped. The injec- 
tions of smaller quantities (0.1 c.cm. of 
the 30 per cent. oil) in different parts of 
the back are of greater advantage than 
the injection of double the amount in one 
place, the urine showing the mercu 
sooner in the first case than in the second, 
The only precaution to be observed in the 
employment of the gray oil is not to use 
too much. It is a frequent temptation 
when the curative process is slow to 
increase the amount injected or to repeat 
it oftener. This is to be avoided, as the 
mercury .is only slowly converted and 
accumulates to the point when it manifests 
its potency over the syphilitic process. 
Another precaution to be observed is to 
pay careful attention to the teeth and 
mouth. As the development of absorba- 
ble mercurial compounds is progressive 
the injections should be discontinued or 
made less, even upon the slightest effect 
noticed on the gums. This medication is 
a most effective and potent one, and 
I can readily see how, by lack of precan- 
tion, severe salivation might ensue. Let 
no one suppose that, as there is little 
reaction immediately upon the injection, 
it might be pushed without hesitation. 
The literature has several cases where af 
uncalled-for free use of this remedy has 
caused not only bad but also fatal results. 
In my experience such has not been the 
case, although I have employed it with 
uniformly happy results in a large num- 
ber of cases. 

To sum up the indications for the 
hypodermatic medication of syphilis, I 
should say that in cases where the hes 
toms require urgency of treatment I wou! 
employ the injection of a one-fourth gral 
of corrosive sublimate, at first daily 
subsequently every other day until about 
twenty-five injections had been givél. 
If, after this, all the symptoms have 
entirely subsided (entire absence of 
pigmentation) I should resort to 1nje 


Vol. lxviii : ! 


~ 

















April 8, 1893. 











tions of the 30 per cent. gray oil, 0.1 
¢.cm. in one or two places in the back 
once a week until six to eight injections 
have been made. If, after a shorter or 
longer period without medication, further 
manifestations of syphilis should appear, 
the same series of injections with gray oil 
should be made and thus continued until, 
after long lapses between treatment, no 
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further return of the lesions appears. 
The injections of corrosive sublimate, as 
described, have the advantage of more 
rapid action, and will often suffice, I 
should always recommend their use at 
first as preferable to others, but when re- 
lapses occur the injections of gray oil are 
both less painful and promise greater im- 
munity from subsequent relapses. 





MOTOR DISTURBANCES IN THE DISEASES OF CHILDREN. 





A. W. WILMARTH,.M. D.tf 





In this brief paper I have endeavored 
to condense from the voluminous and 
scattered literature on nervous disease in 
children, a few practical points which 
may be of service in the diagnosis and 
prognosis of such cases, as we meet them 
in every day practice. 

Gowers, Bramwell, Osler, Sachs, Mc- 
Natt, Buzzard and others have written at 
length on this class of disease, and it is 
from their writings I have drawn largely 
the material for this paper, adding a little 
from my own experience among cases of 
juvenile nervous disease. 

The most significant symptoms of irri- 
tative or destructive changes in the nerv- 
ous system of the young, are disturbances 
of the muscular system as evidenced by 
paralysis or convulsions, in changes in the 
electric and so-called reflex reactions. 
Convulsion is perhaps the most frequent 
form of expression of nervons irritability. 
It varies greatly in frequency and form. 
As the protest of the nervous system 
against an irritation, seemingly beyond 
it power of endurance, from the teasing 
imitation of an erupting tooth in the 
dentition of infancy, or the poison of 
one of the specific fevers, we are accus- 
tomed to see spasm result and are. not 
lisble to be greatly alarmed by its occur- 
tence. When the immediate cause of 
irritation has seemingly disappeared and 

occasional spasm still re-occurs at 
r orshorter intervals, the questions 
at once confront us: When and what is 
thecause of this trouble? What is the 
probability of ultimate recovery ? 
_ That well-marked epileptic spasm, con- 
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tinuing for a considerable period, may 
occasionally result from continued peri- 
pheral irritation, such as optical defects, 
nasal polypi, etc., to disappear with the 
removal of the local cause, seems to be 
proved by abundant clinical testimony. 
That they arise from such causes nearly 
so often as some specialists would have us 
believe, may well be doubted. But such 
causes are operative so often that we 
should never fail to look for them, if 
possible, before falling back on the 
habitual use of bromides or other routine 
treatment. Such spasms may be expected 
to be general in.character, and may 
coincide with increased pain or irritation 
in the diseased parts. 

There is nothing in the ordinary general 
convulsion to require more than passing 
notice, but in the period of their occur- 
rence and in the location of the so-called 
Jacksonian epilepsy, there is valuable 
information to be gained. In a recent 
publication I have given reasons in full 
for believing that when in epilepsy, aside 
from exciting causes of a temporary 
nature, convulsions show a tendency to 
return at regular intervale—say every 4th, 
10th, or 14th day,or other definite period, 
—there is generally, in fact almost in- 
variably, a definite organic lesion of the 
brain whose constant irritation finds ex- 
pression through these regular explosions 
of nerve force. Permanent recovery in 
such cases can rarely be looked for. 

Cases of Jacksonian epilepsy form an 
interesting study, for in them we can 
definitely locate the seat of irritation and 
enable the surgeon in suitable cases to cut 
down and remove the cause of mischief. 
Without going into detail, in this interest- 
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ing form of spasmodic trouble, I will cite 

one typical case. 
L. D., aged 16, walked into the office 
one day from his room near by, dazed and 
frightened, but able to find his way along. 
All the muscles on the right side of his 
face supplied by the seventh nerve were in 
a condition of rapid, clonic spasm. No 
other muscles were implicated. After 
about a minute’s time this ceased, and the 
heavy breathing and tendency to sleep 
followed as in ordinary general con- 
vulsion, but not to the same degree. 
Occasionally, in this boy, the convulsion 
becomes severe and general, but always 
originates in this group of muscles. This 
case in its earlier stages would probably 

. have been benefitted by operation; but 
now mental decadence indicates diffused 
cerebral changes. 

The minor form of epilepsy, petit mal, 
is multiform in its phenomena and grave 
in its significance. It is generally indica- 
tive of beginning change in the intra- 
cranial organs, and unless early and 
vigorous treatment is begun, this will 
almost surely end in mental failure. It 
is liable to be overlooked in children; or 
if noticed, to escape treatment on account 
of its apparent insignificance. When met, 
it is not to be cured by ‘‘ worm powders,” 
though the family be ever so sure that 
these ao are present; nor yet 
checked by large doses of bromides, for 
the attacks of themselves do little harm 
and may be our only indication of cerebral 
trouble ; but every medical and hygienic 
measure should be employed to build up 
the brain to resist the destructive process 
that threatens it. I have notes of one 
case of a rare form of this disorder. 

Chas. D., born 1880; father and 
mother both drunkards; the latter subject 
to violent fits of rage during this preg- 
nancy, and below average intelligence. 
Child is strong, well formed, but mute. 
An unexpected light touch on the top of 
his head and he will fall to the ground as 

' if struck down witha club. Rises im- 
mediately, looking pale and dazed, and 
regains full consciousness at once. If he 
sees your intention before he is touched, 
no effect follows. Hughlings Jackson 
describes one similar case. have seen 
no others recorded. This peculiarity 
disappeared in time and well marked 
Jacksonian epilepsy followed. 

’ One more clinical picture of convulsion 

will, perhaps, be of interest. 
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A child is found in a long series of con- 
vulsions, more generally of the Jacksonian 
type. Mild fever; convulsions usually 
short and not severe; period of unconcions- 
ness bridging the intervals between the 
spasms. ‘These may last several hours, 
but more frequently a day or two, when, 
if the child does not die of exhaustion, 
some recovery takes place. I say some 
recovery, for the evidences of intra-cranial 
mischief are very apparent. If paralysis 
results, it will be complete and permanent, 
If the motor region escapes and other 
portions of the brain are attacked, the 
sensory or mental loss will be equally ap- 
parent. Thisis the effect of the so-called 
tuberous or hypertrophic sclerosis. 

Convulsive attacks during the eruptive 
fevers may stimulate this condition, but 
they are of shorter duration, the spasm 
more severe, the stupor more profound, 
and the prognosis far more hopeful. I 
have used the term ‘‘Jacksonian epilepsy” 
in rather a broad sense. It is generally 
asserted that in this type consciousness is 
retained, but in nearly 400 cases of epi- 
lepsy of which I have had the care, I 
have yet to see a case in which conscious- 
ness was not in some degree, however 
slightly, affected. 

Another frequent symptom of inter- 
ference with functional activity or of actual 
organic change in the nervous system, is 
paralysis. This may exist at birth or may 
develop at any later period, and by its 


“method of development in conjunction 


with other evidence of imperfect action in 
the nervous mechanism, may throw con- 
siderable light on the location and some- 
times on the nature of the lesion of which 
it isa symptom. Paralysis at birth may 
be due to non-development, to intra- 
uterine disease or toinjury during delivery. 
An easy birth would exclude the latter 
cause. 

Correct diagnosis is of importance in 
our judgment of the future of the case, 
for while Gowers asserts that in nearly all 
cases of birth palsy, when absolute idiocy 
does not result, some improvement follows. 
I am certain when the cause, be it disease 
or non-development, antedates bean 
marked improvement rarely occurs. 40 
these cases, paralysis of non-development 
are usually of the flaccid variety. 
more or less rigidity and generally com- 
plicating epilepsy, marks early scle 
change resulting from fotal or ear 
infantile disease. One point should nev 
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be lost sight of in any case where serious 
disease or injury has occurred in the 
upper brain in early infancy. That is, 
that mental development will very gener- 
ally be checked or destroyed, and feeble- 
mindedness result. We have only to 


‘remember that competent judges place 


the number of this short-lived class, in 
this State alone, at nearly 9000, to realize 
how many minds are ruined by infantile 
disease each year. 

The causes, nature and locality of the 
lesion in the paralysis of early childhood 
are better understood than in the con- 
genital types. The more usual forms are 
commonly traced to one of three causes : 
1, Result of infectious disease. 2, An- 
terior poliomyelitis or acute infantile 
spinal paralysis. 3, Cerebral lesion. 

The first variety is often seen as a 
complication or sequel of diphtheria; or 
less often, of typhoid fever or pneumonia. 
It may appear in malarial fever. It is 
generally looked upon as the result on the 
peripheral nerves of the specific poison, 
and is the least grave of the three general 
forms. Its diagnosis is usually made 
clear by the accompanying symptoms. 

Where paralysis results from disease of 
the nerve cells of the anterior horn of the 
spinal cord (constituting acute infantile 
spinal paralysis), it is heralded by con- 
siderable fever, rarely with convulsions, 
and may involve the muscular system 
quite extensively. The paralysis very 
rapidly reaches its highest degree, is fol- 
lowed by rapid wasting of the muscles, 
affection of the reflexes and diminution of 
faradic excitability. Bramwell states that 
fibrillary twitchings are often seen in these 
cases. It is often paraplegic, sometimes 
monoplegic, very rarely hemiplegic. Cere- 

paralysis, on the contrary, is generally 
whered in by convulsions, is most fre- 
tiagacs hemiplegic. The most positive 
agnostic test as to where the paralysis 
emma is by the use of the galvanic 
faradic currents. In anterior polio- 
myelitis, the excitability of the muscle to 
ic current soon disappears, and the 

but strong response to the galvanic 
current, known as the reaction of de- 
generation (R. D.), develops. Dr. Buz- 


. tnd states that the faradic excitability 


may disappear entirely within a week, and 


: the cep diagnostic sign of R. D. 
sage ga 


his reaction does not exist 
true cerebral palsy. Authors lay 
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great stress on this symptom, not only 
for its diagnostic value, but also for its 
significance in prognosis. Miller and 
Duchenne state that muscles in which 
faradic excitability has entirely disap- 
peared in four or five days, are perma- 
nently paralyzed. In those in which some 
excitability remains after the tenth or 
twelfth day, motility may be expected to 
return even though some months may be 
required. Buzzard entertains an even 
more hopeful view, especially when the 
loss of faradic excitability is slow. The 
loss of galvanic excitability is of grave im- 
port. Bartholow sums up these reactions 
as follows: When a child having one or 
more members paralyzed as a consequence 
of an anterior poliomyelitis is brought to 
you for treatment, you may promise much 
if the muscles react to the faradic current, 
however slightly. Be reserved if they 
react only to the galvanic current. 
Promise nothing when neither current 
causes the least movement. Paralysis 
may be present in spinal pachy-meningitis. 
Pain on movement and anesthesia will 
help clear the diagnosis in such cases. 

I think those few diagnostic points 
would be sufficient in most cases to dis- 
tinguish the seat of origin of juvenile 
paralysis and so to select its treatment, 
In giving our opinion of the outcome of 
a case we should not forget that the age 
of onset has an important bearing in 
cerebral palsies. Osler states that the 
younger thechild, the greater the liability 
to serious and permanent damage. The 
reverse holds true in epilepsy. 

On the subject of the reflexes, we will. 
consider at length only. two, the patella 
reflex and the ankle clonus, and in deal- 
ing with them will quote some conclusions 
from the writings of Drs. Remak and 
Ziehen. In testing these reflexes in 
children we should exclude post-febrile 
paralysis and recent convulsions, both of 
which may decidedly influence them. 

Unilateral exaggeration of patella re- 
flex is always significant of disease. Bi- 
lateral is only significant when ankle 
clonus co-exists. 

Ankle clonus may be physiological in 
children. Diminished plantar reflex with 
exaggerated knee jerk signifies functional 
and not organic disease. 

Ankle clonus has the same relation to 
the lateral columns as Westphal’s symp- 
tom has to the posterior columns. In 








532 


ordinary apoplexy with loss of conscious- 
ness, 4 primary foot clonus develops, which 
shortly disappears. If, in from two 
weeks to two months, ankle clonus re- 
appears in the paralyzed limb it means 
secondary degeneration of the lateral 
columns and a certain anticipation of 
permanent contracture. 


Unilateral ankle clonus in hemiplegia: 


indicates a central lesion and almost 
always excludes a spinal affection. 

The maintenance of patella reflex in 
spite of partial R. D., occurs probably 
only in polio-myelitis anterior. (a) The 
loss of patella reflex generally follows all 
cases of severe paralysis with relaxation of 
muscles, and diminished irritability of the 
nerves, whether of spinal or peripheral 
origin, and in case of recovery, this lasts 


Communications. 


longer than R. D. (6) Patella refiex fails 
in peripheral neuritis of mixed nerves, 
(c) Also fails in complete peripheral par- 
alysis when there is no R. 5. 

In conclusion, I would say that in all 
cases where patella reflex fails in children, 
we should never fail to examine the spine 
in the dorsal and lumbar regions for 
evidence of Pott’s disease with secondary 
inplication of the cord. 
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THE PRESENT STATUS OF CORROSIVE SUBLIMATE IN SURGERY.* 





AP. MORGAN VANCE, M. D., Lovisvituz, Ky. 





I want to say a few words on a subject 
in which we are all inte rested—the pres- 
‘ent status of corrosive sublimate in sur- 
gery. For a long time all of us who work 
in general surgery have wondered why we 
failed to get good results in cases where 
we thought we had done everything that 
could be done to assure an antiseptic con- 
dition of the part. 
ceased the use of solutions particularly in 
fresh wounds, and have lately ceased to 
use them at all, even in suppurating con- 
ditions. Three years ago Welch, of the 
Johns- Hopkins University, made a report 
in which he mentioned numerous experi- 
ments with sublimate to find out some- 


thing about the action and power of this 
drug. He has given us reasons why we 
often times fail in getting an aseptic con- 
dition .or have an aseptic outcome of a 


wound from the use of this substance. 


It has been proven that the inhibiting 
power of bichloride of mercury is just so 
much, which is in proportion to the al- 
buminous material it has to deal with. I 
think it is proven beyond all doubt by his 


experiments and by those of his assistants, 


particularly Abbott, that the present posi- 


Two years ago I - 





* Read before the Medico-Chirurgical Society of 


Louisville, Feb. 17th, 1893. 


tion of bichloride is rather against its use, 
and that it does more harm than good. 
If the solution be of sufficient strength -to 
have any effect upon germs already there, 
it will cause necrosis and prevent healing 
of the wound, as well as producing 4 
better nidus for the production and 
operation of other micro-organisms. 

I will read from Dr. Abbott’s paper, his 
conclusions upon this subject which may 
be of interest: 

‘* What conclusions are we justified in 
drawing from such results as those 
obtained in the experiments here reported? 

(1), It is seen that under the most 
favorable conditions a given amount 
sublimate has the property of renderin 
inert only a certain number of individus 
organisms. That is to say the process 16 
a definite chemical one taking place be 
tween the protoplasm of the individual 
bacteria and the sublimate in solution. 

(2), That the disinfecting activity of 
the sublimate against organisms 18 pro 
foundly influenced by the proportion of 
albuminous material contained in 
medium in which the bacteria are present. 

(3), That the relation between the 
golden pyogenic staphylococci and enbli- 


mate is not a constant one, organisms ; 
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from different sources and of different 
behaving differently when exposed to 

e same amount of the disinfectant for 
the same length of time. 

(4), That the organisms which survive 
the exposure to the sublimate may exper- 
jence a temporary attenuation. This at- 
tenuation, however, may be caused to dis- 
appear by successive cultivation in normal 


‘ media. 
(5), That by the method employed in 


these experiments, it is possible to select 
from a culture the most resistant forms in 
that culture. 

(6), That many of the results of 
previous experimenters, who have assigned 
to corrosive sublimate more powerful dis- 
infectant properties against the staphylo- 
coccus pyogenes aureus in cultures than 


the observations reported in this paper 


indicate, are attributable to the neglect of 

certain precautions now recognized as es- 

sential to the proper conduct of such ex- 
riments.”” 

“In the light of these experiments and 
those of the experimenters quoted in this 
paper, it is plain that for use in surgical 
practice the solutions of corrosive subli- 
mate do not possess all the advantages 
hitherto attributed to them. 

“To the employment of sublimate so- 
lations upon wound-surfaces it is plain 
a there exist at least two serious objec- 

8: 

First, the albumen of the tissues and 
finids of the body tends to diminish the 
strength of, or indeed renders entirely in- 
ert the solution employed. 

_ And second, the integrity of the tissues 
18 materially injured by the application of 
solutions of this salt.” 

“The first objection cannot. be met 
With certainty, for the surgeon possesses 
no means by which he can determine the 
albuminous material with which his solu- 

are to come in contact, and in any 
case this large amount of albuminous ma- 
terial is an almost insuperable obstacle to 
complete disinfection with sublimate. 
18, therefore, never in a position to 
ty, @ priors, that his efforts at disinfec- 
the wound are, or are not, success- 
ful.” 

“The second objection is equally serious. 
Daring the past two years we have had suffi- 
cient evidence to lead us to believe that the 
Mormal tissues and fluids of the body pos- 
power of rendering inert many 
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kinds of organisms which may have 
gained access tothem. This function is, . 
therefore, diminished, or, indeed, may be 
quite destroyed, by any agent which 
brings about alterations in the constitu- 
tion of these tissues. We know that just 
such changes as those to which we refer, 
are known to follow the application of 
sublimate solutions. It is plain that if 
we bring about in these tissues a condi- 
tion of superficial necrosis—the condition 
following upon the application of subli- 
mate—they are much less able to resist 
the inroads of infectious organisms than 
they would have been had they been left 
in their natural condition.” 

‘‘ As < disinfectant in the strict sense 
of the word, there are perhaps few sub- 
stances which possess the property in a 
higher degree than does corrosive subli- 
mate, but at the same time there is no- 
thing which is employed for this purpose, 
that requires greater care in its manipula- 
tion in order to obtain its best results, 
than does this salt. As we have seen, its 
action is influenced by a number.of condi- 
tions which in practical application it is 
difficult if not quite impossible, to con- 
trol.” 

‘‘For these reasons we seem hardly justified 
in continuing to give to it the first place in 
the list of substances which may be em- 
ployed practically for the purpose of render- 
ing harmless, materials containing the 
germs of infectious maladies.” 

I have found in my practical work. 
that since I ceased the use of sublimate 
solutions I have had much more uni- 
formly good results by using simply steri- 
lized water. 


A case of failure of orificial methods has 
been reported in the Jour. of Orificial Sur. 
for November. A man was afflicted with 
impotency (variety and supposed cause 
not given). ‘‘ All-round orificial work 
was done, including the American opera- 
tion, circumcision, and removal of a por- 
tion of the scrotum; yet after a year no 
relief is reported.” Why portions of the 
penis, testicle and vas deferens were not 
removed, is not stated. 


A Dressing for Cuts, Sores, Scalds, Etc., 
Is made by boiling 6. tr 1 pound of 
resin and 3-ounces of clarified beef suet; 
then add 2 ounces of beeswax, boil one- 
half hour longer and allow to cool.—LZz. 
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IMPROVISED SPLINTS FOR FRACTURED LIMBS IN CASES OF 
EMERGENCY. 





A. 0. SIMPSON, M. D., Tuoupson, Pa. 





In spite of the rapid strides that surgi- 
cal science has made in our day and the 
great improvements in the art of treat- 
ment, emergencies do arise that tax the 
mechanical ingenuity of the surgeon to 
cope with. As an illustration in point I 
will cite a couple of cases: 

I. On the 15th of July, 1888, while 
returning home from a neighboring town, 
I was stopped on the road and told that a 
Hungarian had broken his leg while 
wrestling. On going into the house I 
found a muscular railroad workingman 
lying on the bed with a broken leg. 
Both bones were broken about three 
inches above the ankle, the fracture being 
an oblique one and simple. I could not 
find any pasteboard in the house nor had 
I any splints or apparatus with me. I 
did however, have in my medicine case a 
small roller bandage and some adhesive 
plaster and chloroform. I administered a 
small quantity of chloroform; adjusted 
the broken bones; placed four strips about 
five inches long and one inch wide 
longitudually over seat of fracture; wound 
a strip of adhesive plaster spirally around 
the leg, over the longitudinal strips; over 
that I wound about two yards of muslin 
bandage, fastened 
thread; placed the broken limb on a soft 

illow, and then went in quest of a splint. 

ot far from the house I had seen some 
small second growth maple trees. I took 
a sharp ax with me, selected a tree of 
about the size of the lower part of the 
leg, girdled the tree and removed the 
bark from it in a section about ten inches 
in length. Then I went back to the 
house, tore up a piece of an old bed 
quilt, padded my splint and, after trim- 
ming it to proper shape with my knife, 
. adjusted it to the limb and confined it 
there with three strips of bandage tied 
around and over the splint. 

.I did not see the man again for several 
days, but.told him and his fellow workmen 
not to attempt to use the limb or to dis- 
turb the splint or bandages without my 
knowledge. Three or four days afterward 
I saw him and removed the splint and 
bandages. The ends of the bones were 


it with needle and - 


perfectly adjusted, and the cotton batting 
and improvised splint had moulded them- 
selves to the shape of the limb. I reap. 
plied the apparatus and told them to let 
the splints and bandages remain on for 
three weeks more, but that he might walk 
around the house with the aid of acrutch. 
At the end of the fourth week after the 
accident he discarded the splint and crutch 
and went to work again, using a cane to 
walk to and fro, as the leg was a little 
lame and stiff for about a week more. 
At the end of the fifth week there was no 
stiffness or lameness in the limb and the 
patient was perfectly sound. 

II. R. T. (a blacksmith by occujs- 
tion), on the 29th of June, 1892, while 
assisting in raising new bents on a barn, 
lost his balance, fell and fractured his leg 
near the ankle; from the fact of strikin 
‘terra firma” on his feet he tractared 
both bones. As he fell about twenty 
feet there was a compound frac- 
ture. I went to see him in the night but 
did not take any splints with me. Re- 
membering my recent experience with the 
Hungarian, I did not feel in the least dis- 
turbed. 1 adjusted the fractured bones 
without chloroform, but using adhesive 
plaster, to retain fractured bones in 
apposition. Then I went into the 
woods near by and peeled a maple tree 
of proper size as in the previous case; 
trimmed off sharp corners of the bark 
splint with my knife; adjusted the splint 
to the limb with cotton batting; wounds 
muslin bandage over the splint with mod- 
erate tightness and strung up the limb by 
means of an iron pulley wheel screwed 
into the ceiling over his bed. By means 
of a cord attached to bandages around the 
limb and passed over the iron pulley, he 
could change the position of the limb 
‘Sad libitum.” The well-padded maple 
bark splint proved a valuable mechanical 
and antiseptic appliance, as no change 
was ever made afterwards. : 

At the end of five weeks the splints 
were removed altogether. One week 
the accident he was allowed to 
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around the house with the sid of ® | 


crutch. 















"April 8, 1893. 




















. In neither of the cases mentioned here 
were any dry or moist applications used. 
From my own experience in such-cases I 
have come to the conclusion that nature 
will do more toward the process of repair 
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in case of fractured bones than art can 
do. All that the surgeon can do in such 
cases is to favor the effort of nature to- 
ward repair, by retaining the broken ends 
of bones in apposition. 
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DISCUSSION. 
Dr. Wolff’s paper on Hypodermatic 


Medication in Syphilis. (See page 525.) 

De. J. WILLIAM WHITE: There are 
some points in the paper which attracted 
my attention, although I make men- 
tion of them chiefly to disagree. The 
reader stated in. one of the opening 
paragraphs of his paper that in the princi- 
pal medical centres of Europe little or no 
mercury was given by the mouth, the in- 
ference being that in this respect we are 
behind the times. As a matter of fact, 
if we look over the present treatment of 

hilis in the hands of the most dis- 
tinguished men. of the profession who 
_ have made syphilis a specialty, we shall 
see that the reverse of this statement is 
true, and that comparatively little is given 
hypodermatically. In Germany some of 
the best men have pronounced against it 
as the method of choice, although there it 
prevailed to a great extent. In France 
even the veteran Fournier has pronounced 
against the routine use of the hypoder- 


matic method. In Great Britian, Jona-. 


than Hutchinson finds no reason in his 
ience for the use of this method. In 
country, Taylor and Keys, of New 
York; Bryson, of St. Louis, and special- 
in all parts of the country are reserv- 
ing the employment of this method for 
tare cases. I would, therefore, take issue 
With the statement that in the principal 
centres of Europe this is the 
‘method of choice. 
Another point which attracted my at- 


_ Wntion was.the extraordinary quality that 


‘his patients seem to of preferring 
method of treatment. This is abso- 
the reverse of the experience of 
ly else who has put himself on 





record. Fournier has called attention to 
the fact that while you may cause a rapid 
disappearance of the disease, you also 
cause a rapid disappearance of the patient. 
Every French syphilographer, who has 
recently written, hasemphasized this point 
with the exception of two or three enthu- 
siasts who are still carrying on experi- 
ments in this direction. 

The remarks in regard tothe effect of 
the treatment on open sores, would seem 
to indicate that Dr. Wolff began the 
treatment very early. If the rule, not to 
begin treatment ntil constitutional 
symptoms are manifested, were adopted, 
it might change his percentages. His 
statistics are open to the imputation that 
the cases were not all cases of syphilis, on 
account of the fact that there is a consid- 
erable proportion of ‘‘sore” which it is 
impossible to diagnose, unless constitu- 
tional symptoms are waited for. 

Dr. Wolff gives twenty-five to thirty 
injections, and then stops the treatment. 
That seems tne most defective feature in 
the method. It has been claimed that 
the disease is cured by thirty-five in- 
jections, each of a quarter of a grain of 
corrosive sublimate, the treatment lastin 
a little over a month, a little less than 
nine grains of mercury being given. If 
this is true, we have to suppose that there 
is some virtue about mercury given in 
this way which it does not possess when 
administered in other ways. The evi- 
dence is steadily accumulating that it does 
not produce permanent cures and that it 
is attended by a larger number of relapses 
than other methods, and the claim that 
thirty or forty injections of a soluble 
preparation of mercury or five or six of 
an insoluble preparation will produce a 
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cure of syphilis, is without foundation. 
Dr. Wolff spoke of the liability to re- 
lapse, and I can readily understand this if 
he stops at the end of the thirty-five in- 
jections. If he had only forty per cent. 
of relapses, he was fortunate. 

As to the insoluble preparation, calo- 
mel, which Dr. Wolff places first, is first 
in order of time, as it was introduced in 
1864, and revived seven or ten years ago 
by Smirnoff, a Russian physician, and has, 
until a few years ago, kept its place. It 
has, however, been supplanted by the 
yellow oxide, which is now used more than 
any other insoluble preparation. The 
objection to this plan is that it is only 
another way of giving a soluble salt. 
The insoluble salt is slowly converted 
into a soluble form, and, so far as I 
understand the matter, this becomes one 
of the most inaccurate methods of giving 
mercury. One of the claims put forward 
for this method is that it insures scientific 
accuracy. Anything more unscientific, 
as regards precision of dose, than to throw 
under the skin an emulsion of metallic 
mercury in lanolin or a quantity of calo- 
mel or yellow oxide, and allow it to re- 
main there, subject to the vicissitudes of 
different degrees of‘inflammatory action 
attended with different degrees of ab- 
sorption, would be hard to imagine. 

As to the freedom from harmful conse- 
quences, as a matter of fact you have in 
some patients, as a direct result of this 
treatment, a violent stomatitis, dangerous 
salivation,entero-colitis with bloody stools, 
and where vaseline or fatty preparations 
are used, pulmonary embolism. There 
are on record fatal cases from these 
sources. Occasionally the metallic mer- 
cury remains under the skin inert fora 
time, and then suddenly becomes absorbed 
in large quantities, with the development 
of violent symptoms. 

These objections are founded upon the 
observations of men who were advocates 
of the method, and who have had the 
frankness to record their unfavorable 
cases, and cannot be disputed. Autopsis 
in cases where the insoluble salts have 
been administered experimentally in other 
diseases, show that there is great varia- 
bility in the rapidity of absorption. 

The pain is severe and belongs to every 
mercurial salt administered in this way. 
Lang’s statement in regard to the absence 
of pain and other symptoms after the 


administration of the gray oil, is contra- 
dicted by other observers. In the best 
hands there has been a. certain per cen 

of abscesses, and although the introdue- 
tion of antiseptic methods has reduced 
their number, they are occasionally 
inevitable. Far more frequent are the 
painful nodosities about the seat of the 
injection. 

The conditions under which the method 
should be employed are extremely limited, 
I believe that it should be held in reserve 
for cases where other methods have failed, 
Given a patient whose gastro-intestinal 
tract reacts to mercury in such a way that 
the various preparations become irritants, 
and in whom the use of inunctions pro- 
duces a violent dermatitis or mercurial 
erythema, and such a case would suggest 
a trial of the hypodermatic method. In 
grave emergencies, such as the serious 
eye-troubles of the secondary stage, it 
might even be regarded upon an equal 
basis with inunctions. . There is no evi- 
dence to show that it is of greater value, 
If you want to produce rapid mercurial- 
ization, the administration of small doses 
of the protiodide, calomel or mercury and 
chalk, supplemented by the simultaneous 
inunction of mercurial ointment, will 
almost equal in rapidity the use of the 
soluble salts of mercury. I think that 
everyone will admit that in the presence 
of threatened grave complications, the 
hypodermatic method might be suggested. 


In old syphilis, mercury does not take the 


place of iodide of potassium. If you have 
&@ gummatous meningitis, or an infiltra- 
ting gumma of the brain, or a _periostitis 
in the late stages of syphilis, or if you 
have any of the tertiary phenomena, 


. while mercury hypodermatically might be 


useful it should be regarded only as a val- 
uable adjuvant, but secondary to the use 
of the iodide of potassium. 

I think that this subject is well worth 
discussing, and I am extremely glad that 


Dr. Wolff has read this paper. I came to” 


hear ity and to put myself on record in 
relation to the whole question. I think 
that in what I have said I have spoken 
the views of the majority of syphilo- 
graphers. 

Dr. Ricnarp A. CiEEMan: I have 
used the hypodermatic method, snd I 
think that Dr. White is a little severe. 1 
have had several patients who prefer it 
very much to mercury by the month. 
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have used more than thirty-five consecu- 
tive injections, and have given as much 
as one-third of a grain at a time, giving 
two injections of one-sixth of a grain 
each. I have never had abscess, but I 
have seen the painful nodosities, and once 
[had to stop because the parts were so 

inful that the patient was not willing 
to continue the treatment. After the 
nodosities disappeared, he came back and 
the treatment was resumed. 

I have found, contrary to what has 
been said in the books, that a small quan- 
tity of corrosive sublimate will not remove 
the symptoms, particularly in cases of 
tuberculous skin disease in the form com- 
plicated with ulceration. You have to 
use many injections before any effect on 
the ulceration is produced. Finally, the 
ulcerations disappear as a rule. The 

t advantage of the use of injections 
is that you overcome the great tedious- 
ness of the ordinary treatment and the 
liability of the production of digestive 
disturbances. Ina case I have in mind 
the man was in splendid general health 
while the hypodermatic method was used, 
but when mercury was used by the mouth 
he suffered from diarrhea and troubles 
with stomach. 

I have not used injections in the 


pamary stage of syphilis, but in one case 
have used them immediately on the ap- 


pearance of the secondary symptoms. 
After the use of twelve injections the 
symptoms disappeared, but they reappeared 
mn the course of a month in a rather un- 
usual form—that of thickening of the 
nails. I am now using injections in this 
case. The general health is excellent, 


although he was much run down before; - 


he is much pleased with the method. 
The pain, while it is sometimes severe, is 
not unbearable. 

Dr. J. A. CANTRELL: Contrary to 
the experience of Dr. White, I must. say 
that the hypodermatic treatment of syph- 
ilis will cure in most of the cases. I have 
ween forty or fifty cases where the treat- 
ment has been continued up to thirty or 
thirty-five injections, and where the pa- 
have not come back for the treat- 
ment of the disease. I have seen one of 

Cases seven years after the treat- 
Ment, and there had been no return of 
- the I have, however, seen cases 
the injections have been continued 
a8 many as sixty or even one hun- 
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dred and twenty had been given without 
benefit. Fournier has, I believe, within a 
month injected for macular syphiloderm. 
Sometimes the injections are not absorbed 
for a week or ten days,*and often leave 
decided ulceration. In the cases in which 
I have seen the method employed, I think 
it would have been better to have used 
internal treatment, and if the cases did 
not do well the hypodermatic method 


» might have been tried. 


Dr. EDWIN ROSENTHAL: I have used 
the hypodermatic injections of corrosive 
sublimate quite a number of times. I 
think that Dr. White is too severe in his 
denunciation of this method of treating 
syphilis. Practical experience has dem- 
onstrated its utility and the many advan- 
tages it has over other methods. The 
inuction method for instance, is the dirti- 
est that can be employed, and will drive 
away more patients than the hypoder- 
matic method will. One of the points in 
favor of the latter method is that the pa- 
tient has nothing to do with the treat- 
ment, but eat and drink whilst undergo- 
ing a cure. The injections are cleanly, 
devoid of all risk when judiciously made; 
at first they are made daily, and afterward 
every second or third day. 

I have given the injections in the pri- 
mary disease, in a case of chancre of the 
tongue, in which the lymphatic glands in 
the cervical region were very much en- 
larged, and where the internal administra- 
tion of remedies could not be borne by 
the patient, and prompt treatment was 
indicated, with very good results. This 
patient is still under treatment, but there 
has been no appearanve of an eruption. 

Speaking of the large dosage given at a 
single injection and its good results, I 
wish to record another point, and that is: 
In infantile syphilis the dose of $5 or 
téx grain of corrosive sublimate, as recom- 
mended by Dr. Jacobi (Journal of Ped- 
iwtrics), is too small. I have seen a vast 
number of cases of infantile syphilis, and 
have lost quite a number, until I increased 
my dosage; and I never begin with less 
than vs grain of corrosive sublimate, and 
gradually increase the dose. 

Dr. CHARLES WIRGMAN: A point to 
be borne in mind, both in private and hos- 
pital practice, is that as soon as the 
lesions disappear the patient ceases to re- 
turn for treatment. No matter how elo- 
quent you may be in regard to the neces- 
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sity of continuing treatment, they disap- 
pear. If it could be demonstrated by a 
more extensive use of this method that 
35, 75, or even 175 injections will take 
the place of two‘or three years’ treatment, 
that would be a great boon to humanity, 
and the question is worthy of serious con- 
sideration and further trial. 

Dr. 8. Soxis-ConEen: The discussion 
points to the fact that it would be well to 
elicit further testimony as to the time 
when a syphilitic patient can be consid- 
ered ‘‘cured.” My own experience has 
been so largely with late lesions, occur- 
ring in cases that have been treated by 
many different methods, and in which 
quite a number of years has elapsed since 
the primary infection, that I am compelled 
to consider it at least premature, because 
symptoms may have disappeared for a 
time, to say that the treatment has cured 
the disease. The patient must, it seems 
to me, be kept under observation for a 
prolonged period, before we can record 
even a probable cure or recovery; and this 
is the fatal defect of all methods which 
limit themselves to a comparatively brief 
“gta during the time of early symptoms. 

y personal use of hypodermatic injec- 
tions of mercury in syphilis has been 
limited to the employment of corrosive 
sublimate for rapid effect in early or late 
cases, so that Iam unable to discuss the 
other methods, except from a theoretical 
standpoint; and therein I am entirely in 
accord with Dr. White. 
cases of late lesions I sometimes meet, I 
resort preferably to inunction, associated 
with or followed quickly by internal use of 
potassium iodide in ascending doses; and 
acting upon a suggestion of Bartholow’s, I 
sometimes conjoin with this the steam 
bath and the hypodermatic use of pilocar- 
pine, to hasten elimination. It is danger- 
ous to push the action of tissue-destruc- 
tives unless we provide for rapid elimina- 
tion. Hence the advantage, too, of giving 
large draughts of water or milk with po- 
tassium iodide. 

Dr. JoszepH HEARN: I have used the 
hypodermatic method in only one case 
where the stomach was irritable Under 
treatment of one-eighth of a grain doses 
the patient improved. I think that it isa 
method which should be held in reserve. 
There are cases which cannot bear the 
iodides. I have been taught that the 
iodides do not cure syphilis, but rather its 
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consequences. Only mercury cures syph- 
ilis. If I am in a hurry, I use inunctions, 
but if there is no urgency I use internal 
treatment. I cannot say how many of my 
cases are cured. I believe that the dis. 
ease can be put in abeyance so that the 
patient will live any length of time. 

I would like to ask if the administra- 
tion of mercury during the primary stage 
will mask the secondary symptoms so that 
you cannot recognize them. 

Dr. JamMES MITCHELL: We have pa. 
tients with syphilis where the disease 
appears to have taken a mild form. | 
have used all forms of treatment with the 
exception of the hypodermatic. My ex- 
periences of late years has been principally 
with the secondary and tertiary affections, 
particularly of the eye. I find that some- 
times the patient deny anything like in- 
fection. I think that when we come tos 
study of the treatment of any disease we 
must take into consideration the fact that 
all diseases vary in their intensity in dif- 
ferent individuals. And I think that 
this is the reason that we have different 
results with the same treatment, and why 
one method of treatment will fail while 
another will effect a cure. 

Dr. JoHN B. DEAVER: My experience 
with the hypodermatic administration of 
mercury is comparatively limited. I have 
not used it sufficiently to say much in its 
favor. Of course, one of the objections 
is the decided pain which it causes. 
Painful indurations have been marked ip 
some cases and have been some time in 
disappearing. I have, however, seen 
most excellent results obtained in ulcera- 
tive conditions of the pharynx and soft 
palate, where the internal administration 
of mercury did not suffice, largely, per: 
haps, because it excited irritation of the 
digestive tract, and where inunction had 
also failed. . 

One of the weakest arguments against 
the use of injections is that a cure 18 prd- 
duced in so short a time. I believe that 
many of the cases of early relapse are due 
to the fact that the physician has been 
led to believe that he has cured the case, 
From my observation, I think that treat 
ment should be prolonged for four years, 
or, at least, three years. I have bad 
sufficient satisfaction with the ordinary 
treatment not to resort to the h 


matic method, except in special cases. 9 
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of Dr. Hearn, I would susy that I believe 
that the prompt administration of mer- 
cory in primary syphilis will prevent the 
sppearance of the secondary symptoms. 
[used to think to the ccntrary, but ob- 
gervation, experience and reading have led 
me to change my views. 

I know of no test which can be applied 
tothe individual which will demonstrate 
the presence or absence of active syphilis. 
T believe that 90 to 95 per cent. of the 
cases can be cured, but it is impossible to 
gay at the beginning which of the cases 
will not be cured. As a matter of fact, 
syphilis is inclined to be a self-limited 
disease. Nothing but the experience of 
ears will demonstrate the possible cure. 
The point has already been made in re- 
gard to relapses, and I think that figures 
sre accumulating that are distinctly 
against the method, and will show that 
the proportion of relapses with the hypo- 
dermatic method is greater than under 
the classical methods which we have been 
using. 

Dr. DrakE: I have recently returned 
from Europe. For six months I was 
Kapsoi’s assistant. In most of his cases 
he uses the hypodermatic method, the in- 
jection being made in the gluteal region 
once a week. Neuman, of Vienna, uses 
thesalicylate of mercury hypodermatically. 
He also uses internal treatment in some 
cases. Lang, of Vienna, is at the present 
time experimenting with the gray oil. 
Lukasiewicz also uses injections of a five 
percent. corrosive sublimate solution, a 
gramme every week. 

In Berlin, the dermatologists and 
syphilographers, Joseph and Lassar, use 
hypodermatic injections in most of their 
cases. In some, they use inunction. 

In Paris, Fournier was using hypoder- 
matic injections at the time that I left. 
In some cases there, after the first injec- 
tion the eruption entirely disappeared. 
Of course, it was a little painful, but it 

not occasion the patients much 
trouble, and they gladly submitted to the 
‘Weatment, and preferred the hypoder- 
Mastic injections. 
Dz. Woxrr: As stated in my paper, I 


_ tare made thousands of injections, and 


patients whom I have taken off the 
fermatic method and given protiodide 
y the mouth, have asked to have the 
mer method resumed. They did not 

mind the pain very much. ~ 
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In regard to the administration of the 
remedy before the diagnosis was estab- 
lished, I would state that the injections 
were not made until the muscular erup- 
tions and other characteristic symptoms 
had manifested themselves. I never treat 
constitutionally for the primary sore alone. 

As to the results, | stated that I have 
found no return of the symptoms in sixty 
per cent. of the cases. I do not know 
whether or not these gentlemen can tell 
syphilis when there are no symptoms. 
Syphilis is only present, in my opinion, 
when there are symptoms. The duration 
of the treatment has been, on an average, 
twenty-five injections, and I am not the 
only one who makes that statement. 
Many thousands of cases have been 
treated at the Charité in Berlin. 

Kaposi led the discussion on the thera- 
peutics for syphilis, at the Congress fir 
innere Medizin in Wiesbaden, 1887, and 
it was generally accepted for the principal 
methods of treatment and the relative 
permanency of their results, as follows: 
the inunction method, most ‘permanent ; 
the calomel injection treatment next, and 
the hypodermatic injection of corrosive 
sublimate, as third. It was stated else- 
where that the permanent results of the 
first were 75 per cent.; the second 70 per 
cent. ; the latter, 65 per cent. My results 
have not been so good, although I injected 
larger doses and for a longer time. 

In regard to the time of cure. This 
may be said to be obtained when there is 
no return of nag pam There is no such 
thing as saying that syphilis. will be ex- 
tinct after two or after four years. I have 
seen it return after twenty years, in spite 
of treatment. There is only extinction 
when there is no return of symptoms. 
To limit it to any one time is almost out 
of the question, because the time of cure 
for syphilis cannot be predicted. 

I have given my paper as the result of 
personal experience. If mistakes have 
been made, they have been the result of 
misinterpretation and lack of a sufficient 
number of cases, rather than a want of 
truthful statement. 


Post-partum Uterine Pains.—(Treatment.) 
[Rutherford—Rev, Gen, de Cl. et de Ther.) 


R a mead Sulphate........ 1.0 ome is gts. 
UM soccerccccvecscceees 0.5 gms.[7%4 grs. 
aa whitey dal ‘ 


Divide into 15 pills, One every 2-3 hours. 
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ANEURISM OF CHEEK—OPERATION. 


Dr. W. O. RoBerts: This patient was 
before the society last summer and is a 
patient referred to me by Dr. Turner 
Anderson. You will doubtless remember 
the case as one of circumscribed aneurism 
resulting from injury to the face by a 
blow on the chgek with a stick. .The 
aneurism had attained a considerable size 
and the tissues superficial to it were so 
very thin as to look as though about to 
burst. On September 8th I operated re- 
moving the tumor, and it was with great 
difficulty that I was able to dissect the 
skin from the sac of the aneurism. I 
finally succeeded, but failed however to 
get union by first intention throughout 
the whole surface. The girl left the in- 
firmary in two weeks with the wound 
nearly healed. A week afterward, she 
noticed in eating that considerable watery 
fluid would run out of the wound. She 
came to see me and I found she had, as a 
result of the little sloughing that took 
place, a salivary fistula and this continued 
to discharge up to two or three weeks ago. 
The treatment was pressure until the 
wound grew very small, then it was 
dressed once or twice every day with collo- 
dion and iodoform—iodoform dissolved in 
collodion. Now the discharge has entirely 
ceased. I thought at one time that I 
would have to operate on the duct, but 
with the application of collodion and 
iodoform the wound entirely healed. 
There was never any salivary discharge 
until after suppuration occurred. 


SUPPURATION OF PAROTID GLAND. 


Dr. 8. C. Dasngy: I will report two 
cases of suppuration of the parotid gland, 
both of which I saw in consultation, the 
attending physicians thinking that dis- 
ease of the ear existed. In the first case 
the first positive information that we had 
of suppuration of the parotid gland, was 
discharge of the abscess through its duct 
into the mouth. There was very consid- 
erable swelling, and it came on without 


any cause whatever that could be ascer- 
tained, neither mumps nor any acute dis- 
ease having preceded. Diagnosis having 
been made of this trouble, I did not see 
that it was necessary for me to remain 
longer. The physician in charge made 
an incision letting out the pus, and the 
patient recovered without any further 
trouble. 

No. 2. The second case was very much 
like the one just reported, except that the 
face was enormously swollen. She com- 
plained of no swelling in the throat, no 
pain, and no difficulty in swallowing, 
On looking into the mouth I discovered 
what appeared to be an immense quinzy, 
I thought this was very remarkable in 
view of the fact that there was no diffi- 
culty in swallowing and no well-marked 
pain referred to the throat. An opening 
was made in the abscess which ;was just 
above the left tonsil involving the pharynx 
and the soft palate. After the incision 
was made, a large quantity of pus was dis- 
charged. I did not see the patient again 
but was told by the physician in charge 
that a few days after opening the abscess 
in the throat, there was distinct evidence 
of pus on the outside of the face over the 
lower part of the parotid gland. An in- 
cision here gave exit to a large quantity of 
fetid pus. No communication could be 
traced from the external opening to that 
in the throat. The case is unusual, first, 
because of this external abscess accom- 
panying a quinzy and secondly, because 
of the entire absence of the pain and diffi- 
culty of deglutition and of breathing 
which usually attend this disease. 


DISCUSSION. 
Dr. A. M. Vance: Was the 


gland 
proper involved or was it peri-adenitis ? 


Dr. 8. G. Dasnry: It seems to me 
that it was most likely the gland iteelf 
from the situation of the swelling. 
the symptoms of quinzy were absent 6 
far as ike throat was concerned, which 
seems to me the most remarkable feature 
of the case. : 

Dr. A. M. Vance: In connection 
with the trouble of the cheek, I would 
like to mention a case that I saw several 
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ears ago, Where a razor wound on a negro 

foy's face in healing evidently obstructed 
the duct. The external wound healed 
perfectly, and a large cyst occurred con- 
taining’ about a pint of fluid, the cyst 
probably destroying the outlet of the duct 
into the mouth. Dr. Godshaw referred 
the case to me and I endeavored to pro- 
duce an opening into the mouth. I 
finally succeeded by using a slender can- 
ula such as is used in dropsy of the legs. 
[inserted one and let the boy wear it for 
a month, then removed it and the aper- 
ture closed up; I then inserted it again in 
the previously made opening. Whether 
it was near the normal one or not I can- 
not tell, but I finally succeeded in pro- 
ducing, by this small canula, a new duct-— 
I believe it is possible to produce a new 
duct in this way. Of course I may have 
been fortunate enough to strike the nat- 
ural one, simply re-opening it. The boy 
never had any more trouble after the sec- 
ond insertion. 

Dr. W. O. Roserts: In the case 
reported by me, I thought at one time, as 
the wound was rather slow in healing, 
that I would have to carry the duct into 
the mouth, as is usually done in these 
cases, closing the external wound. But 
by the persistent use of collodion it has 
completely healed, as very frequently 
happens. 





CANCER OF GSOPHAGUS; RUPTURE INTO 
THORACIC CAVITY; DEATH. 


Ds. J. B. Marvin: This is a speci- 
men I obtained from a case dying very 
mddenly at the Baptist Orphan’s Home 
tome weeks ago. The patient was a 
maiden lady about fifty years of age, 
brought here’ last summer to consult me, 
by Dr. Woolfolk, of Owensboro, with the 
statement that she had some trouble with 
the gullet, and that the home doctors were 
undecided whether it was spasmodic stric- 
tare, or whether there was an organic 
stricture, or whether there might be 
something else to account for the trouble. 
I left the city in August and turned the 
case over to Dr. Weidner, who treated 
her during my absence, the woman grow- 
ing considerably better. She was one of 

pale delicate women; never had 
strong; suffered from severe attacks 
otasthma, etc. When I returned in Oc- 


tober, she came back and I saw her at 
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that time; she was able to eat fluids and 

some solids, and was in every way a great 

deal better. Dr. Weidner had concluded 

that it was purely a nervous stricture, 

spasmodic in character, and had washed 

the bowels out thoroughly, getting her in 

good condition, had given her massage, 

etc. She had quite an attack of trouble 

with her lungs at that time, and I dif- 

fered from Dr. Weidner; he thought she had 

no pulmonary trouble, and I thought she 

had phthisis. I wrote to Dr. Woolfolk that I | 
believed the result of treatment had 

proven the trouble was functional or spas- 

modic stricture of nervous origin. She 

went home, and after a time returned, 

looking not quite so well. She had more 

difficulty in swallowing; some days she 

could apparently swallow all right, then 
food would lodge and she would spit it up 

after a few hours. Bowels had been got- 

ten in much better shape. She had a 

very unfavorable look, but I made no ex- 

amination instructing her to resume the 
rubbing with whiskey and oil, and to take 

whiskey in small quantities internally. 

Two days afterward I wassummoned very 

hurriedly, with the statement that she 

had not been so well the preceding days, 

had more cough and very free expectora- 

tion, and that day had gotten up and was 

moving about the house. She was eating 
her dinner when she remarked that she 
would go to her room on the next floor. 

About fifteen minutes afterwaad they 
found her dead on the floor. There had 

been an evacuation from the bowels and 
also from the mouth, of a very offensive 

muco-purulent looking material. I made 
the autopsy with Dr. Frank and exhibit 

here the specimens removed. 

It was a cancer of the oesophagus which 
had ruptured into the thoracic cavity. 
found in the thorax this little body, which 
is evidently a sugar coated pill; how long 
it had been thereI do not know. The 
appearance of the lung indicates clearly 
that the trouble was not tubercular. Sec- 
tions of the nodules examined under the 
microscope prove them to be cancerous. 
The involvement of the lung was;probably 
secondary. ; 

I certainly made a mistake in the diag- 
nosis, both as to the condition of the gul- 
let as well as that of the lung. It is re- 
markable the little amount of pain com- 
plained of by this patient, when the 
trouble was so extensive. There is no 
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history of trauma in the case. I wrote 
Dr. Woolfolk to give me more informa- 
tion but so far he has failed to do so. 
This case, I think, illustrates the neces- 
sity for more autopsies; without a post- 
mortem it could have been reported, as we 
see so often now, as dying from “ heart 
failure.” Without an autopsy it would 
have always been a question in my mind 
as to exactly what she died from; possibly 
my conclusion would have been that she 
had a violent coughing spell and the thick, 
tough sputum had strangled her; however, 
the post-mortem proves that this was not 
the case. 

We know the statements made by some 
authorities that if there is great emacia- 
tion and difficulty in swallowing in pa- 
tients over fifty years, we should suspect 
carcinoma or stricture of some kind, but 
it is equally possible, it seems to me, to 
have in a neurotic person especially, a 
spasmodic stricture at any time of life. 

Dr. A. M. VANCE read a paper (see 
page 532) on 


THE PRESENT STATUS OF CORROSIVE SUBLI- 
MATE IN SURGERY. 





DISCUSSION. 


Dr. K. R. Parmer: My surgical work 
is confined almost entirely to minor surg- 
ery and yet it enables me to have quite 
large experience in antisepsis. ‘Take for 
instance cases like this: A young man 


working in a tin manufacturing establish- _ 


ment, running machinery that is covered 
with oil, etc., gets his hand caught and a 
couple of his fingers are quickly nipped 
off by the machine; with a dirty, greasy 
cloth wrapped around it, he is rushed to 
the nearest doctor’s office to have the 
wound dressed. Now here is a hand that 
could not be cleansed with sapolio-—cov- 
ered with oil, grit, etc., and it would 
seem an ideal basis for germ proliferation. 
The hand was cleansed as well as possible 
by washing for some minutes with sos bi- 
chloride solution; the wounds were prop- 
erly dressed, and there was absolute union 
of the parts without suppuration. Of 
course I recognize the value of hot water 
in cases where it is possible to make the 
parts absolutely clean and to maintain a 
condition of cleanliness, but how are we 
to meet such cases as cannot be cleansed 
by simply applying hot water; cases de- 
manding a material that acts on oil, etc.; 
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how are we to destroy the germ life that 
is in such material, in the treatment of 
such wounds ? 

I recognize in doing minor surgery 
that hot water and a solution of boricacid 
are very useful, and have considerable dis. 
infecting powers, and I use them where it 
is practicable to make the part absolutely 
clean before operation. In cases where it 
is not possible to do this, like the one re. 
ferred to above, where we have to rely 
upon something that has positive destruc- 
tive powers for germs that we can not 
clean off, I know of nothing better than a 
sublimute solution. 

Dr. D. T. SmirH: I am as pleased as 
surprised to hear from Dr. Vance the 
views he advances to-night in his essay. 
Only about a year ago, I was sharply 
taken to task by him for disapproving of 
corrosive sublimate as a dressing for 
wounds. I+ never was my favorite; I 
gave it a trial when it first came into 
vogue, but in the minor surgery which 
mostly fell to my lot, I conceived that I 
found it distinctly inferior to the prepara- 
tion I had been previously using, and s0 
returned to my previous practice. The 
dressing I have been using from the 
beginning of my professional career con- 
sists of tannin, tincture of opium and 
claret wine, diluted according to the 
nature of the case with water. It is 
practically Burnstead’s modification of 
the French aromatic wine. It isa perfect 
dressing if the wound be kept constantly 
moist with it. I have urgently insisted 
for years, that a substance like corrosive 
sublimate that forms with the albuminoids 
a most refractory combination, could not 
be the proper thing to put between two 
wounded surfaces with the view of pro- 
moting healing. The dressing of lauds 
num and tannin does not corrode the 
tissue further than to render them an un- 
suitable field for bacterial growth, and it 
does not prevent the surfaces from grow- 
ing together more perhaps than will the 
serum itself. 

If a tough membrane is formed between 
wounded surfaces that are expected to 
unite, it only adds to the task of the 
leucocytes by whom this substance must 
be removed; it is these leucocytes after all 
that afford the protection, much of which 
has been credited to corrosive sublimate. 

And just here, if I may be pardoned the 
mention, I will venture to claim that! 
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was one of the first in the field to call at- 
tention to this important fact from which 
Metchnikoff has gained so much honor. 

In October, 1884, I read before the 
Orleans Parish Medical Society an essay 
entitled ‘‘The Role of the Leucocyte,” 
which embraced every leading feature of 
the doctrine of Metchnikoff relative to the 
white blood cell. I presented it to the 
New Orleans Med. Jour. and the editor, 
Dr. Matas, accepted it for a leading article 
in the next issue. In the meantime a lot 
of young men got charge of the journal, 
about eight I believe, and they voted that 
my article was quite too romantic and 
fanciful for a scientific publication and 
returned it to me. I subsequently had it 
published in a small trade journal, The 
Southern Pharmacist. 

Metchnikoff had published earlier than 
this by one year. 

In 1883, he published in two scientific 
journals in Vienna, but in 1884, he first 
published in a medical journal, Virchow’s 
Archives. 1 donot think any publication 
of the doctrine had been made in this 
country until after I had read my paper, 
certainly not to my knowledge, so while I 
cannot claim to have been the original 
discoverer of this important fact in medi- 
cine, I do claim to have discovered it in- 
dependently. 

R. O. W. Roperts: I agree with Dr. 
Palmer that we do not need bichloride 
solution in operative wounds, but in the 
class of cases which he has mentioned— 
railroad injuries, injuries by machinery, 
etc, where the injured parts are neces- 
sarily in a dirty condition, I always feel 
safer in the use of bichloride solution, 1 to 
5000; but I at the same time take the 
precaution after using the solution, to 
thoroughly wash the wound with steri- 
lized water so as to get rid of any of the 
bichloride that may have been left in the 
wound. : 

I believe in these cases very frequently, 
the mercury that is left in the wound not 
only produces a local effect but also pro- 
dnees a constitutional—the toxic effect of 

@drug. I had one or two cases some 


. years ago, where the toxic effects of the 


‘Were very manifest, producing dis- 
tressing gastric and intestinal symptoms 
were very difficult to control; in 

one case I also had salivation. Since 
I have never used bichloride in 
Mecent wounds without afterward washing 
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it out thoroughly with hot water. In 
these cases I very frequently get union of 
the whole surface of the wound—primary 
union without suppuration. In addition 
to washing out the wound with hot water 
after using bichloride, I use over the 
wound a piece of rubber tissue for pro- 
tecting the raw surface from the bichlo- 
ride used in the dressings—I use bichlo- 
ride and iodoform gauze. 

Dr. W. ©. Duean: I will say that my 
faith is rather weakening in bichloride; I 
have seen a number of cases which I am 
sure were aggravated, and union prevented 
by its use. I remember a case similar to 
the one referred to by Dr. Palmer, which 
I saw the 24th of last December. A boy 
had his finger caught in a machine of 
some sort and came to my office with his 
finger crushed and covered with oil and 
black grease from the machinery; I simply 
removed it with scissors, shaped the flap 
and brought it together, washing with hot 
water, good soap and brush; it healed 
under one dressing without any bichlor- 
ide—without any antiseptic whatever. I 
recently operated upon a case at the Sts. 
Mary and Elizabeth Hospital, using bich- 
loride which caused excessive necrosis of 
the wound without any bacteria—simply 
chemical necrosis—causing a great deal of 
disturbance in the union. I can recall a 
number of cases of the kind. I used to 
use bichloride solution and felt at times 
that it did a great deal of good. On the 
whole I am inclined to think that this 
solution has had its day. 

Dr. W. L. RopmMan: This is a subject 
much to my liking—or better disliking. 
In truth it is a ‘‘theme upon which I will 
fight until my eyelids will no longer wag.” 
While preparing my thesis on pneumonia 
fourteen years ago, I read Juergenson’s 
article. I remember that he spoke of 
Niemeyer as the ‘‘ Quinine hater.” I have 
been known for many years by those with 
whom I do most of my surgical work, as a 
bichloride hater. It has served myself 
and my patients badly. The greatest ob- 
jection to it is that it causes in many per- 
sons, a dermatitis or mercurial eczema, 
which is no slight thing, as any one who 
possesses the idiosyncrasy will testify. 
After immersing my hands in a solution 
as weak as 1 to 5000, they begin, in four 
or five hours, to redden and then swell. 
The itching is simply intolerable and 
beyond the power of language to ade- 
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quately describe. The itching continues 
for several days, being always worse at 
night, and when desquamation begins I 
lose my skin as does a snake. 

Now if my own was a solitary exper- 
ience, I would have little ground to ser- 
iously advise the discontinuence of 
bichloride in surgical work; suffering 
from it as I have done so many times, my 
observation has been particularly directed 
to the effect of the drug upon others 
skins. I could name scores of surgeons, 
nurses and patients who have been no less 
unfortunate than myself. Then again 
every one admits that any cutting instru- 
ment coming in contact with the weakest 
solution of bichloride, will be ruined 
thereby. With such objections to its 
use, it has no legitimate place in surgery 
unless it can be shown to possess advan- 
_ tages over all other agents. I deny that 
this can be done. In fresh, surgically 
clean wounds, it is now admitted by a 
majority of surgeons, that all chemical 
- -aagnd had better be dispensed with. 

e are running to asepsis rather than to 
antisepsis. Chemical germicides are only 
for use in septic wounds. Who uses 
bichloride at the present day in the abdo- 
men or other large cavity? Formerly 
every one did. Gauze was formerly im- 
mersed in a bath of 1 to 500. Now we 
rarely see it stronger than 1 to 2000, and 
generally 1 to 5000. I speak of these 
things to show that it has had its day. I 
have seen ah abdomen so raw as to look 
like a tomato as the result of applying 
gauze (moist) 1 to 2000. You rarely see 
moist bichloride gauze now at all, because 
of its irritating properties. Every attempt 
has been made to overcome the disagree- 
able effects of bichloride in surgical work 
and hitherto without success. I have 
been fighting it here in Louisville for 
many years single handed; I have borne 
the brunt of battle in many of our society 
discussions, and am glad now to know 
that in the future I am to have such allies 
as Dr. Vance and Dr. Dugan—they are 
good — and we say to the opposition, 
‘¢ Let slip the dogs of war.” 


Dr. Wm. Barter: I only want to say 
that I could very appropriately express 
myself in the language that has immor- 


talized one man: ‘‘ Where am I at?” 
Looking over this whole question there 

have been some wonderful changes. We 

_ doctors have been envying surgeons dur- 
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ing the last ten or fifteen years, by virtue 
of the advancement in the art of render. 
ing inactive the various germs by the 
various methods, solutions, etc., now it 
seems that they are about to dispense with 
one of them. I remember very well when 
carbolic acid was first introduced as an 
antiseptic we thought it was a wonderful 
thing; then after a while corrosive gubli- 
mate was introduced, which was claimed 
to be far superior to anything else as it 
would destroy the germs. Now it seems 
that neither of these agents has any power 
to absolutely destroy the micro-organ- 
isms. 

In cases such as spoken of by Dr, 
Palmer, it is a question in my mind 
whether the oil itself is not antiseptic, 
and whether recovery would be as prompt 
without the use of bichloride, so aa a8 
this will not kill the germs. For a long 
time I have felt very well satisfied in 
going to a case of labor, by having my 
hands perfectly clean, using an untiseptic 
solution for bathing, that everything was 
entirely safe and I could make an exami- 
nation with a great deal of confidence. 
Now it appears that the so-called anti- 
septic solutions are of no _ benefit— 
‘* Where am I at?”—Have you anything 
that is of benefit ? 

Dr. C. SKINNER: I discarded bichlo- 
ride solution about a year ago and have 
been watching the results. 

In abdominal work I employed a silk 
ligature and sutnres which had been 
soaked in a solution of bichloride—making 
the ‘‘ ideal suture.” The bichloride act- 
ing upon the tissues to form the albumin- 
ate of mercury which was supposed to be 
germ proof. This suture I discarded for 
the silk worm gut and had three consecu- 
tive cases of stitch abscesses. The cause 
I traced to lack of care on the part of 
nurses in sterilizing instruments and 
material, and now since I attend to all 
this work myself I see no pus. It is not 
safe to intrust this all important work of 
sterilization to nurses, for they do not 98 
yet realize its importance. I think we 
can get just as good results from the use 
of clean boiled water in surgical work, if 
our instruments and everything else used 
in the operation are properly sterilized, a8 
by the use of any antiseptic solution yet 
introduced. 

Dr. A. M. Vance: I have not much 
to sayin closing. 1 am very glad 











April 8, 1893. 





subject has been so thoroughly discussed. 
I do not think cases of the character Dr. 
Palmer mentions prove anything for bi- 
chloride. Of course, the wound should 
be cleansed of cinders, grease, etc., but I 
fail to see how corrosive sublimate could 
possibly be of benefit. 

I feel sure that Dr. Roberts will recall a 
number of cases of amputation that have 
suppurated without his being able to ac- 
count for it, except for the fact that he 
used solution of bichloride of mercury 
1:2000, which, undoubtedly, produced 
necrosis. I think this solution is especi- 
ally harmful in fresh wounds, as it not 
only will not absolutely destroy micro- 
organisms, but it prevents healing be- 
cause of the necrosis it produces. 

Regarding Dr. Bailey’s remarks, the 
history of medicine, as well as surgery, is 
constantly undergoing change. He is 
probably now using medicines that he did 
not dream of five years ago, and discard- 
ing remedies that he formerly used con- 
stantly. 

I fully agree with what Dr. Rodman 
has said, that corrosive sublimate has had 
its day, and that, in a few years more, it 
will be regarded in about the same light 
in surgical practice as carbolic acid is 
to-day. 


_ The Treatment of Acute Intestinal 


Obstruction.* 

L. Rehn, (Archiv. fiir Klin. Chir. bd. 
xiii, hft 3. 4,) speaking from personal ex- 
perience, advises early surgical interfer- 
ence in cases of acute intestinal obstruction, 
and presents on the whole very good results. 
He gives a short history of thirteen cases 
of acute intestinal obstruction with ten 
recoveries through operative interference, 
most of which necessitated considerable 
manipulation. 

In some cases the diagnosis regarding 
location was not clear, while in others he 
wasable to locate it definitely. Most of the 
cases were the result of strangulation or 
torsion, One was due to an acute angle 
produced by mechanical pressure, result- 
Ing from suppurating masses; this was 
at once relieved by simply removing the 
pus pockets. In another case the occlu- 
fion was due to a displacement of the 

sigmoidea through pressure in- 
y an abdominal pregnancy. 





a 
“Translated for the MEpicaL AND SURGICAL 
Raponrer by Maric B. Werner, M. D. 








Society Reports. 545 


As usual the conditions found were 
rarely alike in two cases. The diagnosis 
was in most cases easy, eight times fecal 
vomiting was present. Rehn places great 
value upon auscultation of the abdomen in 
order to aid in localizing the peristalsis 
in cases where this can not be seen. 

The author wishes to make a distinct 
classification between those cases in which 
obstruction arises outside of the intesti- 
nal wall, and those in which the lumen of 
the. bowel is obstructed from the interior. 
This latter can only be considered 
secondarily in acute strangulation, since 
the-fate of the tried bowel may be already 
sealed before any marked symptoms of 
obstruction of its lumen present them- 
selves, hence strangulation of the bowel, 
in the author’s opinion, can be more 
certainly diagnosed if the attack is sudden, 
grave; accompanied by severe pain and 
followed soon by collapse. Such cases 
must be treated on a similar plane as 
strangulated -hernia, namely, prompt 
surgical interference. . 

The author believes that such strangu- 
lations are more dangerous to the vitality 
of the bowel than cases of strangulated 
hernia. The complication with suppura- 
ting processes, such as typhlitis, require 
that the attention be directed to a careful 
removal of all products of suppuration. 
In cases of chronic increasing obstruction 
the author gives no precise regulations 
regarding diagnosis or treatment. 

If operation becomes necessary he pre- 
fers enterostomie, and only in those cases 
where a definite knowledge of the location 
and nature of the obstruction is present. 
An exploratory incision may often be 
necessary to establish this. 


’ Black Eye. 


There is nothing to compare with a 
tincture or a strong infusion of capsicum 
annum, mixed with an equal bulk of 
mucilage or gum arabic, and with the ad- 
dition of a few drops of glycerine. This 
should be painted all over the bruised sur- 
face with a camel’s-hair pencil, and allowed 
to dry on, a second or third coating being 
applied as soon as the first isdry. If 
done as soon as the injury is inflicted, the 
treatment will invariably prevent the 
blackening of the bruised tissue. The 
same remedy has no equal in rheumatic, . 
sore or stiff neck.—Medical Times. 
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EDITORIAL. 





PROFESSIONAL COURTESY. 





Anent professional ethics, whether the 
code shall or shall not be revised, THE 
REPORTER calls attention to a fundamen- 
tal element that appears to have escaped 
notice. The factor is of such import- 
ance that if its faults remain uncorrected 
every attempt to revise or reform a code 
of rules will prove futile; while if the 
faults are eliminated there will be no ne- 
cessity for the existence of a.code. This 
important factor is the personal equation, 
and the more important defects are 
summed up in the term selfishness. Cor- 
rection of the defects of this fundamental 
factor unravels the entire tangle of the 
‘** Code of Ethics.” 

The solution is so simple and practic- 
able that in all probability it will receive 
but scant consideration. Its simplicity 
may prove an objection in some quarters 
for it would bear equally and alike upon 
every individual in the profession, and 
might subject some enthusiasts to the dis- 
agreeable suspicion that their loud talk- 
- ing was prompted by some motive other 


than anxiety for the public weal. Its 
practicability might not inspire support 
from all quarters, but the profession at 
large would regard it with satisfaction, in 
that each individual would be charged 
with the oversight of but one man, would 
“be relieved of the necessity of searching 
out and contemplating the shortcomings of 
his fellows and would be enabled to de- 
vote the considerable time thus econo- 
mized to scouring possible rust specks 
from his own escutcheon. 

The key to the whole problem—and 
there is but one key—is the good old- 
fashioned Golden Rule. 

This rule is as applicable to professional 
intercourse in medicine as it is to any 
other relation in life. 

It would be easily applied and readily 
observed were medivine practiced in & 
more disinterested spirit. Were the con- 
tribution to scientific knowledge the 
ulterior motive and the relief of suffering 
the immediate object of each practitioner, 
there would be no room for envy, no m0- 
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tive for jealousy, no opportunity for back- 
biting and no excuse for disparagement. 
Science requires the keenest scrutiny, the 
most severe tests and the fullest and freest 
discussion of every offered effort at ad- 
yancement, but it also requires the total 
elimination of the personal equation. 
Unfortunately few discussions of medical 
innovations are entirely scientific in this 
latter respect. 

A disciple once told the Master that an 
unauthorized person, over in a neighbor- 
ing locality, was casting out devils in his 
name, and that he had been forbidden to 
continue the practice. The Great Physi- 
cian responded—‘‘ Forbid him not, for he 
that is not against us is for us.” He 
recognized only the fact that one engaged 
inthe god-like office of ministering to 
the afflicted was neither more or less than 
a brother. 

But in modern times devils must be 
cast out in the good old orthodox way 
(orthodoxy is owr doxy, all else is hetero- 
doxy), or we may not recognize the man 
who does it. Having learned that the 
stones we have been casting at our hetero- 
dox brethren have served only to build 
higher the pedestal on which they 
pose before the world, we begin to look 
around, and if we notice any one of our 
own sacred caste doing things in a 
brilliant or original manner, ‘‘we rise up 
and smite him with misrepresentation and 
calumny.” Yea, verily we call him a 
prevaricator. We prove not only that he 
does not do what he claims, but we bring 
Witnesses who testify that he does.it in a 
very unorthodox way. That his procede- 
ures are not justifiable, we have docu- 
mentary evidence in the shape of an un- 
broken line of authorities beginning before 


_ the birth of authentic history and con- 


tinning even to this day. If this gentle 
*xpostulation does not lead our brother 
from the errors of his way, we formulate 


M ultimatum that certain conditions are 


le; that, for reasons we proceed to 
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name, certain methods are ‘‘ brutal and 
inhuman and not excusable on any reason- 
able ground.” This ultimatum we tie on 
the tail of our sacred bull, Infallibility, 
and turn it loose to edify the public. 

When cowardly insinuations that ‘‘a 
prominent professional man” is using just 
such methods, and for the very reasons that 
we have announced to be false and danger- 
ous, reach our surprised ears,we shake the 
head and whisper—‘‘Is_ it possible!” 
Well I am not surprised after all. He is 
afflicted with a swelled head. In fact I 
have long regarded him as a very danger- 
ous man. Tomtit says he stole some 
cases from Blaggard. He says he is will- 
ing to swear to it, for Mendax told him 
that Jacquass heard it discussed at 
Allgab’s table. Now don’t you think 
some measures should be taken to end 
this disgraceful étate of affairs? If we 
let this thing go unchecked there is no 
telling who will be exposed next. Con- 
found the fellow! He knows too much, 
and we must muzzlehim. Well, so long ! 
If there is anything I despise it is a mischief- 
maker. Scavenge is on his rounds now 
and when he sees you doubtless he 
will give information of personal interest 
to you.” 

lf our erstwhile companion remains 
unconvinced we hail him before the 
Council. This conclave of grave and rev- 
erend seigneurs we persuade to sit on him, 
and, in order to make their influence pon- 
derable, we call to their assistance some 
modern Samison with a reputation of 
slaying thousands with the jaw-bone of 
an ass—even his own. 

If all these things move not the offen- 
der we resort again to painstaking and 
industrious lying. 

This hypothetical process is ‘duplicated 
in every community that contains a 
live, progressive and successful man. 
What is true of reformers in all other 
lines obtains in the medical profession 
likewise, and is due largely to the variable 























examination of applicants and the recom- 
mendation to the Medical Council of 
Pennsylvania, which is established by the 
same bill. 

The Council will consist of the Lieu- 
tenant-Governor, the Attorney General, 
. the Secretary of Internal Affairs, the 


Spt. vini. rect......cscsecccceceees °°, is . 

mxx. in 3j. of water every fifteen minutes, until vomi- 
iting and purging stop. 

When the cases come, Dr. W. Walker 
states that treatment is begun at once with 
20 drops of the chlorodyne, in a teaspoonful 
of water, and if necessary the same amount 
is given every fifteen minutes; but it # 
seldom found that more than one or two 
doses are required. At the same time 
usual specific treatment is carried out. 
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personalequation. Thisunfortunate con- and meanness that drove Baker-Brown out 
dition is not true, perhaps, of the major- of the London Obstetrical Society, ruined 
ity of individual members, butitdoesmark him financially and eventually landed him R 
the profession collectively. This may ina mad house, is too recent to moderate 
seem paradoxical, but it is true, neverthe- the shame of the profession. 
less, as history abundantly shows. For But similar efforts to bury under a load of 
instances, concealing the skeletons in our contumely the men whose genius buildsthe Ir 
own closets, we mention but one or two monuments of medical progress in the clos- 
remote cases. ing decade of the Nineteenth century, are 7 , 
When McDowell published an account being made to-day, both at home and vant 
of his first abdominal section, the editor abroad. fall, 
of a leading English journal denounced In its ultimate analysis the inspiration is diso 
him as a liar—then apologized for the in- the defect of the personal equation—+elfish- mp 
sult. | ness. Itis that which compels the existence ring 
No member of the English profes- ofacode;andso long as it remains sovereign was 
sion of to-day likes to hear the name of in influence no code can modify it. When suff 
Baker-Brown. The story of the jealousy eliminated no code will be necessary. ee 
sma 
vor 
THE MEDICAL EXAMINER’S BILL FOR PENNSYLVANIA. sig 
ro’ 
The bill establishing a State Board of Superintendent of Public Instruction, the bo 
Medical Examiners has passed the House. President of the State Board of Health fort 
The present bill may not be perfect, but and the Presidents of the three State Thi 
it is a safe one upon which to base future Boards of Medical Examiners. It will be 9 
legislation. the duty of the Council to supervise the vif 
The bill provides for the appointment examinations conducted by the examining ato 
by the Governor of three boards for the hoards, and to issue licenses to those who ems 
examination of all applicants for license ~ have successfully passed the requisite ex- Th 
to practice medicine or surgery. Each amination or have been recommended for ~y 
board to consist of seven members whose license by one of the Boards. ren 
term of office shall be three years. One Pig ann cal mo 
will represent the Medical Society of his is the name sede oh the Walajabed - 
Pennsylvania, one the Homeopathic Med- Mission Dispensary for a chlorodyne much . 
ical Society of Pennsylvania, and the = there in cholera cases (Calcutta Medical hyn 
4 4 . : eporter.) The formula is: tio 
third the Eclectic Medica? Society of Bee SPt: mente. Dip. sessssnnnsee Bij. alt 
Pennsylvania. The appointments are to © « ghlorofbriie ss ccccceccoscccseeen i oy 
be made from the full lists of members of MP scr ovecersnorereseee trie hit 
these societies. TC eR sn 
The duty of these boards ends with the EO RS } 
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RUPTURE OF THE BILIARY PASSAGES IN CONTUSIONS OF THE 
ABDOMEN.+ 





In Ze Bull. Med., Feb. 5, 1893, 
Routier, of Paris, comments upon the 
progress made of late years in the surgery 
of the abdomen; that through this ad- 
vance we are now able to treat success- 
folly lesions that otherwise would only be 
discovered on the autopsy table, such as 
rupture of the intestines. He reports a 
case of traumatic lesion of the liver occur- 
ring in a little boy of thirteen years, who 
was seen in his hospital service at Cochin, 
suffering with all the signs of an acute 
peritonitis—distension of the abdomen, 
extreme pain, shriveled features, pulse 
small and thready, tongue dry, repeated 
vomiting, rather bilious. These symp- 
toms had suddenly developed after a kick 
in the right hypochondrium which had 
pont an immediate syncope. The 

wels' had been unmoved since the trau- 
matism, the urine was scanty and red; 
fortunately the child passed some flatus. 
This fact itself assured the integrity of 
the intestines and rendered the course to 
be pursued very simple. Two large blad- 
ders full of ice were applied to thé 
stomach; the diet was absolute, and a 
small injection of morphine was made. 
The amelioration was rapid, and so de- 
cidedly so that on the sixth day, in spite 
of advice to the contrary, the child was 
removed to its home. This was a bad 
move for, two weeks later, his mother 
brought him back in a pitiable condition. 
Now the child was weak and emaciated, 
with alternating diarrhoea and constipa- 
tion; his peritonitis was rather sub-acute 
although with fever, but the local signs 
specially had much changed. When on 
his first sojourn in the hospital his abdo- 
men would scarcely tolerate touching, so 
great was his pain, but now palpation, 
although still painful, was nevertheless 

ble. It was also easy to recognize 
uctuations throughout the whole extent 
of the right side of the abdomen. The 
apany appeared general at the first ex- 
‘Mination, but now while the whole left 
side remained tympanitic, the entire right 





fTranslated for THe MeEpicaL anp Surqaicat Re- 
Pearse, by W. A. N. Dorland, M. D. 


side of the belly was flat. The mother 
said that when in his seventh year he had 
been attacked with symptoms analogous 
to those that had followed the kick, re- 
sulting from a fall upon the stomach, but 
not so grave, consisting mainly in alterna- 
ting periods of diarrhoea and constipation. 
This history threw Routier off the track 
and caused him to modify his diagnosis. 
He thought now that the recent trauma- 
tism had lighted up a dormant tubercular 
peritonitis, and with the idea of treating 
a peritonitis of this nature he proposed to 
the mother the performance of lap- 
arotomy. An incision was made in the 
median line below the umbilicus, and he 
immediately came down upon an oval 
mass of agglutinated intestines, adherent 
to the anterior walls, so that considerable 
care was required to prevent tearing them. 
As soon as he had opened the peritoneum 
there escaped about a liter and a half of a 
greenish-brown liquid resembling bile in 
every particular. He again modified his 
diagnosis to that of rupture of the biliary 
passages, especially as the false membranes 


_ did not have any of the tuberculous ap- 


pearances and as there were no traces of 
granulations upon the intestines. These 
membranes were very thick in the middle 
line and especially towards the liver, the 
inferior surface of which they completely 
masked. ‘There was thus formed a sort 
of antero-posterior wall by the mesentery, 
the agglutinated coils of intestines and 
the omentum which acted as a barrier 
to the liquid. However, as this wall ap- 
proached the pelvis it became less com- 
plete, the false membranes disappearing 
and the intestinal coils preserving their 
normal lustre, although tinged green by 
the bile. It was thus that the fluid was 
able to penetrate into the pelvis and to 
rise again, although in small quantity, on 
the left side of the meseritery. The 
thickened masses of exudate which con- 
cealed the lower surface of the liver, and 
which were believed to have a curative 
action, were not removed; the fluid was 
allowed to escape and the abdomen was 
closed. The after course was very simple. 
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Eight days after the operation there 
was no reproduction of the effusion, and 
some days later the child went out cured. 
There was no doubt as to the nature of 
the lesion; the traumatism had caused a 
rupture of the biliary passages and the 
effusion of the bile hid produced the 
partial peritonitis which the operation 
had caused. 

These cases are quite rare, but curious 
to note they are all the same, so that the 
observations that Routier has been able to 

‘ collect appear all based the one upon the 
other. From these observations and from 
the results of experimental pathology he 
has been able to trace a sort of schema of 
this variety of abdominal traumatism. In 
nearly every case there is a history of 
abdominal contusion from a force whose 
application was made upon a small surface 
—in the above case, the end of a boot— 
the tip of a carriage pole, asin the case 
of Arbuthnot Lane; the end of the beam 
of a fire engine, asin Drysdale’s case, or 
the end of a wagon shaft, as in the case 
cited by Uhde. However, the cause is very 
often obscure. In the observations of 
Fryer, of Thompson, and of Landeser 
there is simply made mention of a violent 
shock. To explain the rupture of the 
bladder or bile passages, Routier willingly 
accepts the following hypothesis: The 
contusing body acting by a sharp extremity 
and striking the patient from below 
upwards in the subhepatic region takes 
the abdominal wall by surprise, im- 
mediately effacing the lumen of the 
ductus choledochus or of the gall-bladder, 
by pressing against the lower surface of 
the liver retained in the concavity of the 
diaphragm; the bile imprisoned in the 
bladder or canals is not able to escape; the 
pressure increases and the liquid causes 
the walls to give way. 

He gives as the result of his researches 
and practical experiences the following 
conclusion: When a surgeon is brought 
face to face with an abdominal contusion, 
especially in the hepatic region, and 
there is reason to believe that there does 
not exist an intestinal rupture, it is better 
to bear in mind the possibility of rupture 
of the bile passages. The patient then 
should be placed in a state of absolute 
repose with restricted diet, ice should be 
applied over the abdomen, opium ad- 
ministered internally, and palpation 

' observed to gauge the moment when the 








general symptoms become quiet. Then 
all that must be treated is the abdominal 
effusion, and experience has proven that 
nothing is comparable to a simple laparo- 
tomy. The result is always satisfactory, 


A Case of Incipient Ischiatic Hernia.* 


The patient, a woman, aged 41, had 
been suffering for nine days with consti- 
pation and fecal vomiting; was admitted 
into the surgical department of v. Hacker. 

A fracture of the left thigh was at first 
regarded as the cause of the symptoms of 
strangulation present. Herniotomy, how- 
ever, revealed no such _ strangulation, 
Laparotomy was resorted to on the same 
day by v. Hacker, who found that near 
the end of the ileum, about two finger 
breadths (spannen) of the bowel had 
passed through a recess of the parietal 
peritoneum and _ become strangulated. 
This recess was found in the left portion 
of the small pelvis in the region of the 
incisura ischiatica. , 

After releasing the strangulated portion 
of the bowel, and closing the abdomen, 
the symptoms of incarceration were at. 
once relieved. The patient, however, 
died on the sixth day of lobular pneumo- 
nia of the right lung. 

The author was unable to find any cases 
in literature quite analogous to his, since 
the anatomical descriptions of such hernia 


_ usually place the sac in another position 


to the obturator and hypogastric arteries 
than in his case. 

Langer’s explanation, however, is that 
all hernia of this nature, which passed 
through the opening between the incisura 
ischiatica major and the upper margins of 
the pyriform muscle, originates, more oF 
less, from internal hernia, and for that 
reason regards his case as one in its early 
stages. Until the present time eleven 
cases have been published under this 
head, the author’s being the first m 
which the condition was relieved by op- 
erative means.—(A. Langer, Céentralb. 
fiir Chir., No. 9-93.) 


Irritable Bladder with Acid Urine. 


Spts. ammon. arom. 
BR ther nit. ; ' So uncewall aa dr. ij. 
ey I ad. oz. vi. 


Aq. camph., qs 
M. Sig. One oz. three times a day. 
a conenil 
*Translated for THe MepicaL np Svungisb 
Reporter by Marie B. Werner, M. D. 
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CURRENT LITERATURE REVIEWED. 





THE AMERICAN JOURNAL OF THE MEDICAL 
SCIENCES 
For April contains 
A Contribution to Cerebral Surgery, 

By Drs. Charles McBurney and M. Allen 
Starr. The questions of the diagnosis, local- 
ization and operation for the removal of 
tumors of the brain are discussed and three 
cases of brain tumor reported in which op- 
eration was performed. 

Case I. reoma of the left frontal lobe. 
Successful removal, subsequent death. The 
case is reported in full with cuts showing 
the site and appearance of the tumor. 

CasEII. Fibro-sarcoma of the cerebellum 
and pons'varolii; staggering away from the 
side of the tumor; operation; death. The 
autopsy showed that it would have been 
impossible to have removed the tumor 
owing to its situation. 

CasE III. Glioma of the cerebellum; 
characteristic staggering; operation; death. 
The tumor was not removed, as it occupied 
the vermiform lobe of the cerebellum and 
was not discovered during life. 

Operations on the brain more fre- 
quently than in any other part of the body, 
are exploratory, and, in spite of the con- 
stantly increasing knowledge of the subject, 
the operator will probably always be in 
doubt as to the possibility of removal of the 
tumor until it is reached. While exploratory 
operations in other parts of the body are 
often simple and devoid of risk, it is not so in 
the brain, where unexpected  difficul- 
ties, even serious accidents are liable 
to occur at any stage of the operation. The 
chief danger is from hemorrhage, which be- 
gins from the moment the scalp is cut and 
varies greatly with different cases. The in- 
cisions in the scalp should be free and horse 
shoe-shaped, the author’s preferring the 
method suggested by Wagner, which con- 
sists in cutting through the skull with a 
chisel in the line of the scalp incision, the 
scalp flap not having been turned back. 

bone flap with scalp flap still attached 
is then pried up and turned back, thus ex- 
posing as large an area of dura mater as the 
original incision outlined. To open the dura 

authors prefer to cut directly down 
Upon it with the knife at a point an eighth 
oF a quarter of an inch away from the bon 
margh . When an opening is made, small 
blunt scissors may be introduced and the 
whole flap of dura, similar in shape to the 
ae turned back. Picking up the dura 
mater with a tenaculum is more likely to be 
secompanied by a wound of a vessel in the pia 

Mater, As a rule if removal of.a tumor is 
begun it must be completed. Hemorrhage 

& wounded vessel in the pia mater is best 
controlled by the cautery if the vessel is 
; larger ones may be compressed by a 
sponge in the hands of an assistant and the 
cau or ligature applied later if 

A wound in a sinus had best be 

Peeked with gauze, if large. If small 











enough it may be closed by one or two pairs 
of pressure forceps which may be left in posi- 
tion for two or three days. It is is useless to 
try to ligature or suture a wounded sinus. 
Free hemorrhage from the cavity left after 
removal of the tumor should be met with 
gauze packing. In operating on tumors of 
the cerebellum the danger of wounding the 
sinuses is too great to allow of the eee 
of the method of entering the iskull men- 
tioned above. Here it is better to sacrifice 
the bone and remove a button with the tre- 
phine, enlarging the opening if necessary. 

The diagnosis of cerebellar disease is asye; 
headache, vomiting, vertigo, blindness and 
staggering being the symptoms almost uni- 
formly found. It is yet almost impossible to 
locate accurately the disease within the cere- 
bellum. The symptoms of greatest import- 
ance in the location of cerebellar disease ap- 

r to be those arising from the involvement 
of the cranial nerves upon the base. The 
disease commonly lies upon the side 
upon which those nerves are af- 
fected. 

The two cases reported bring the 
number of operations for cerebellar disease 
up to thirteen. In six cases the tumor was 
not found at the operation and the patient 
died. In one case the tumor was not found 
but the patient was alive at the time of the 
report. In two cases the tumor was 
removed, but the patient died. In 
two cases it was found but could 
not be removed and the patient died. In 
one case it was found, not removed, but the 
patient lived. In but one case was the 
tumor successfully removed. The percen- 
tage of deaths after cerebellar operations 
thus far has been 77 per cent., while that af- 
ter cerebral operations has been 51 per cent. 
If the results of the cerebral operations be 
combined with those of the cerebellar, we 
find that the total number of patients oper- 
ated on for intra-cranial tumors has been 
eighty-seven, and that of these, 40, or 46 per 
cent., have proved successful, the patients 
recovering. 

This issue contains two papers on 

Symphysiotomy. 

Dr. Henry J. Garrigues continues the re- 
port of a successful case begun in the March 
number. His conclusions are as follows: 
The distance between the ends of the bones 
after symphysiotomy can readily be in- 
creased to two and three-fourths inches with- 
out injury to the sacro-iliac joints. If the 
separation is carried to three and one-eighth 
to four inches the joints, one or both, crack 
and open. The indications and limits of the 
operations are discussed and for flat pelves, 
found to lie between two and three-fourths 
and three and one-half inches. In the gen- 
erally contracted pelvis the author places the 
upper limit at four inches, C. V. In per- 
forming the operation the operator sits on a 
chair between the legs of the patient, which 
may hang down over the end of the table or 
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lie outstretched during the first incision, but 
during the incision of the symphysis should 
be held bent in = and knee-joint, moder- 
ately separated with the feet high. The 
transverse incision into the recti muscles ad- 


vocated by Morisani, the author thinks is. 


not necessary and weakens the abdominal 
wall. After cutting down on the symphysis 
the finger is introduced behind the bone an 

Galbiati’s falcetta introduced, the cut being 
made from behind forwards and from below 
upwards. In this way the bladder is 
avoided. The whole symphysis, inclusive of 
the subpubic ligament, should be cut. The 
urethra is protected against injury by being 
held over to the et side by means of a long 
metal catheter. The bladder and vagina are 
guarded by the finger held behind the sym- 
physis or by passing a director. Assistants 
should press moderately on the trochanters, 
and in this way avoid too great strain on 
the articulations. The soft parts should be 
held apert during extraction. As to the 
furthering of labor after the symphysis has 
been severed, the author thinks the woman 
should be delivered at once and not left to 
nature as Morisani advises. The common 
rules of delivery hold —- for the 
engaged head, turning for a h movable 
above the brim. If the placenta does not 
come away within fifteen minutes after de- 
livery of the child it is better to loosen it 
artificially before closing the wound. After 
delivery of the placenta the bones are 
brought together by pressing on the trochan- 
ters,and deep sutures introduced through the 
skin, adi and fibrous tissue down to the 
bone. Great care should be taken to see that 
the bladder and vagina do not get in be- 
tween the ends of the bones. Broad bands 
of rubber adhesive plaster surround the pel- 
vis and the patient should lie with out- 
stretched legs as this position tends to bring 


the end of the bones together. The author - 
thinks it safe to let the genres get up at the 
n 


end of three weeks. relation to other 
rations, the operation of craniotomy on 


o 
the living child, which has been so univer- 


sally condemned, will vanish from the list. 
Induction of premature labor will be much 
restricted. e improved Czesarean section 
holds its own when the conjugate is below 23 
inches. The operation of symphysiotom 
should be performed as soon as labor is suffi- 
ciently advanced, as delay only adds to the 
dangers. The operation should only be un- 
dertaken by the skilled operator. 


(The whole paper is a clear dispassionate 


statement of the entire subject of > nny eel 


tomy and is a valuable contribut 


on to our 
knowledge of the operation.—Ed.] 


The other paper on symphysiotomy is by 
the report of a 


Dr. William T, Lusk and 
case in which the operation was performed 
on a primi 


cian without result. The child liv 


who had been in labor for 
twenty-twohours. There was a brow presenta- 
tion and version and extraction by the for- 
ceps had been tried by the attending physi- 
seven- 
teen hours; the mother died on the afternoon 
of the day following the operation. The re- 


porter does not think the operation respon. 
sible for the fatal result. 

Dr. George M. Edebohls concludes his 
poner on ‘‘Movable Kidney.” The author 

escribes the operation of nephrorrhaphy ag 
he is accustomed to perform it, and s 
that the mortality is practically nil. For 
buried sutures to fasten the kidney to mus. 
cle and aponeurosis, he uses silkworm gut 
exclusively. The paper included the detailed 
report of the twelve cases in which he has 
performed the operation. 

Dr. D. D. Stewart contributes a paper on 
“The Prevention and Treatment of Cholera 
by the Naphthols.’’ The ay ow includes the 
bacteriological report by Dr. George M. Stern- 
berg on the subject. 

Dr. L. Duncan Bulkley discusses the “ In- 
ternal Treatment of Lupus Erythematosus 
with Phosphorus”’ giving the formula of the 
solution used by him. The paper included 
the report of cases cured or much benefited by 
the treatment. 

Dr. Leo Newmark presents ‘ A Contribu- 
tion to =~ — of the ney —s 
Spastic Paraplegia,’’ reporting the cases 
ry families fn which the disease occurred. 
The paper is illustrated with the photographs 
of three of the patients. 


THE VIRGINIA MEDICAL MONTHLY 


for March contains an article by Dr. William 
A. Thom, Jr., on “The Quarantine of the 
Future,” in which the glaring defects of 
quarantine as now constituted are reviewed 
and suggestions made for the betterment of 
the service. He suggests the appa of 
a@ commission of five, by the Federal govern- 
ment, who shall have supervision of quaran- 
tine matters and be assisted by a corps of in- 
spectors. The plan also includes the estab- 

hment of disinfecting plants at various 
points and regular reports from consuls as to 
the sanitary condition of the country in 
which they are stationed. 

Dr. R. L. Payne presents ‘Some Practical 
Observations on Treatment of Typhoid 
Fever.’ In s ing of hemorrhage from 
the bowel and the generally accepted idea 
that it is a most unfavorable symptom, he 
says he has “seen many a case in which the 
effect of the hemorrhage seemed to be bene 
ficial when it was arrested before dangerous 
collapse came on.’”’? Quinine he thinks a 
antipyretic and as a tonic it has not answ' 
as well in his hands as serpentaria. Quinine 
he thinks increases the nervous symptoms 
even if it does not cause them. Andpya 
antifebrin and others of the coal tar products 
have answered well in some instances, butin 
general are uncertain and the prostration 
which sometimes follows their use more than 
eounterbalances the benefit. As an antipy. 
retic there is nothing, in his opinion, 1 
cold water, either in the form of the we 
peck or frequent sponging over the who 


Dy. Simon Baruch contributes a paper 0 
“‘ Practical Data of the application of ae 
in some Intractable Diseases,” reporting : 
number of cases cured by a water treatmen! 


He sums up his paper as follows: “ We poe 
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sess in this method a valuable auxiliary to 
methodical treatment of many though not 
all, acute and chronic maladies. In many 
chronic diseases it has proved so successful 
after failure of medicinal remedies, that no 
case should be gts up as hopeless until 
hydrotherapy, in some form, has been tried. 
Domestic treatment will suffice in most cases, 
put if these fail, a methodical treatment 
under an expert hydrotherapeutist may be of 
advantage to the patient.” 

Dr. O. M. Smith reports a case of ‘‘ Trach- 
eotomy at Nineteen Months—recovery.’’ 
The child had been given half of a chinqua- 

in by her brother which poly in the 
Pachen. It was impossible to dislodge the 
fragment and tracheotomy was proposed but 
rejected by the parents for three days till the 
child developed a traumatic pneumonia. At 
the operation the fragment was driven out 
through the incision and five days later the 
husk was also discharged. The child made 
a perfect recovery. 

r. John Walker reports a ‘‘Case of Gun- 
shot Wound through the Knee-joint, with 
recovery without limp.’’ The ball entered 
the knee at the tibia-femoral articulation on 
the inner side of the joint, passing through 
the joint and lodged under the skin on the 
outer side of the limb. The ball was re- 
moved, the wound washed out with 1 to 2000 
bichloride of mercury solution, dusted with 
aristol and put on a long splint, extending 
from the hip to the ankle, thussecuring abso- 
lute rest. At the end of the sixth week the 
patient had perfect use of the knee with nor- 
mal motion. 

Dr. A. 8. Priddy reports a case of ‘‘ Ab- 
dominal dropsy mistaken and operated on 
for an Ovarian Cyst.”’ 

Dr. Frank T. Chamberlin reports an ab- 
seess of the epiglottis in which recurrence 
took place after the evacuation of the abscess 
cavity. The report is illustrated with cuts of 
the appearance of the abscess. 

Dr. T. N. McLaughlin presents some 
“Notes on the Therapeutical Action of Thiol 
in the Treatment of Skin Diseases.’’ He uses 
the drug extensively in the various forms of 
eczema and reports good results from it. In 
furuncles and in one case of carbuncle it 
poet highly beneficial. It can be admin- 

wengpeagesd in doses = nag three — 

es to one gram, three times a day. 
geaterious — a nat ee observed. 
see eg e following advantages over 
ich on it is odorless and does not stain the 
g. It can readily be removed from 

the surface. All the desirable therapeutic 


pro os aaa by ichthyol: may be 
eteed nr hiol. . . d 


other papers in this month’s magazine 
are: “‘ Hysterectomy with report of a difficult 
ooh successfully treated,’’ by Chas. G. Can- 
2 animal extracts’’ by Dr. William 
A. Hammond, which has already been 
noticed in THE MEDICAL AND SURGICAL RE- 
PORTER for February 11th, e 235. ‘' Case 
of Karly Diagnosis of Tubal Pregnancy” by 
Pe. Hugh M. Taylor which has been reviewed 
the Taz MEDICAL AND SURGICAL REPOR- 

TER for April Ist, page 513. 
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JOURNAL OF CUTANEOUS AND GENITO-URIN- 
ARY DISEASES. 


The March number contains an article by 
Dr. Hyde on ‘‘ The Cutaneous Cicatrices of 
Syp is’’ of which fuller mention is- made 
elsewhere in this issue. 

Dr. Morison reports ‘‘ An Unusual Case of 
_—— ” which is merely a record of a case 
of simple syphilis over-treated in the begin- 
ning, which was rendered obscure by a pe- 
culiar susceptibility of the system to both 
potash and mercury. 

Reports of ‘‘ A Case of Acute Circumscribed 
CE&dema of the Skin ”’ by Dr. Russell, and “A 
Case of Congenital Syphilis’’ by Dr. Hessler 
complete the list of or — communications, 

Under “ ince | ransactions’’ are re- 
ported the proceedings of the New York Der- 
matological Society, and Section of Genito- 
Urinary Surgery of the New York Academy 
of Medicine. 





THE NEW ZEALAND MEDICAL JOURNAL. 


The quarterly issue for January offers four- 
teen papers. 

Dr. Cleghorn reports the ‘‘ Treatment used 
in five cases of Chronic Suppuration, without. 
drainage by the Barker Method,”’ which con- 
sists in making small incisions, the thor- 
ough removal of the pyogenic membrane by 
scraping with the finger or special instru- 
ments, washing out with large quantities of 
very hot water, filling the cavity with iodo- 
form emulsion which is squeezed out and 
nein the edges of the incisions together 
with silk sutures without any provision being 
made for drainage. Dr. Cleghorn also re- 
—_ “Two Cases of Cerebral Tumor, Local- 

ing Symptoms, Operation.’”’ The object 
in reporting these cases is to obtain an 
expression of opinion as to the advisability of 
further operative procedure in case symptoms 
return, as it seems only too likely they will 
do. The doctor contributes in addition to 
these two papers, one as a report of “Two 
Cases of Acute Purulent Synovitis (knee and 
ankle) treated by incisions and washing out 
well with Peroxide of Hydrogen. No drain- 
age. Recovery, with ae joints,” 

“Radical Cure in eg ee Hernia,’’ 
and ‘“‘ Hydronephrosis of Kidney’’ by Dr. 
Gillon, together with a ‘‘ Report of the Ex- 
amination of Fallopian Tubes in Three Cases. 
of Tubal Gestation ’’ by Dr. Mackenzie, com- 
plete the more important papers. 





THE THERAPEUTIC GAZETTE 


for March contains five original papers; two 
are clinical lectures, and three leading ar- 
ticles or editorials. We select from these as 
the most important : 
Sygutinete levitation one Sympathetic 

Dr. de Schweinitz in s ng of the affec- 
tions in which one eye ee as the 
result of disease or injury to the other—sym- 


pathetic irritation and sympathetic ophthal- 
mitis—repeats some rules which cover the 
ground as well as it is possible todo. The 
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rules are quoted from those which are given 
by Mr. Swanzy. 

‘t You should perform enucleation, or one 
of its substitutes, on,— 

(1) An eye with a wound which involves 
the ciliary region to such an extent that 
sight is immediately destroyed, or that its 
ultimate destruction by the process of inflam- 
mation is practically certain. 

(2) An eye which has been wounded in the 
dangerous region, and in which severe in- 
flammation of the iris or ciliary body has al- 
ready begun, even if sight is not destroyed. 

(3) An eye which contains a foreign body 
which judicious efforts have failed to extract, 
and when much iritis is present, even if sight 
is not destroyed. 

These three rules, you will observe, apply 
to preventive enucleation,—that is to say, 
the operation is performed in order to check 
sympathetic disease. 

Now let me quote you two which should 
be your guide, provided the sympathetic dis- 
ease has already begun. 

1, You should perform enucleation, or one 
of its substitutes, on an eye whose sight has 
been destroyed, even though sympathetic in- 
flammation has begun in the sympathizing 
eye, because by this means you remove a 
source of irritation and hope to render the 
treatment of the sound eye more effectual. 

2. You should not perform enucleation, or 
one of its substitutes, on an eye which has 
been injured, but which retains some vision, 
when sympathetic inflammation has begun 
in the sympathizing eye, because in the end 
it may prove to be the more useful organ. 

Under the last-named circumstances you 
must employ the medicinal treatment suited 
to the excitor, as well as that needed by the 
sympathizer. Generally this treatment con- 
sists in the frequent instillation of atropine, 
local blood-letting, and, if the patient is 
sufficiently robust, the use of mercury in 
some form, preferably protiodide by the. 
mouth or inunctions, to the point of toler- 
ance, but not to that of ‘salivation, tonic 
doses of quinine, and concentrated, nourish- 
ing food, The light should be excluded, if 
necessary with a bandage, but there is no ob- 
jection to the patient having proper exercise, 
which usually may be given in the room to 
which he is almost of necessity confined. 
Should this not be practicable, he may be 
taken out with eyes properly protected with 
bandages.”’ 


The Treatment of Gonorrhea. 


Dr. Christian’s paper is the result of careful 
observations made at the genito-urinary 
clinic of the University Hospital. He offers 
the following summary of two methods of 
treatment carried out. 

. yer of cases of acute ra pagennen ane 
jections at a comparatively early per 

~ § the disease, 150; uncomplicated with 

posterior urethritis or epididymitis, 85; devel- 

oping posterior urethritis, 52; developing 

epididymitis, 13. 

Acute gonorrhoea treated without injections 
till the subsidiary stage was well developed, 


150; uncomplicated with posterior urethritis 
or epididymitis, 134; developing terior 
urethritis, 12; developing epi dymitis, 4, 

After a comparison of the results obtained 
by these two methods of treatment, it would 
seem that there is but one conclusion to be 
drawn,—namely, that the use of injections 
prior to the subsiding stage of acute gonor- 
rhea, acts, in quite a large proportion of the 
cases, a8 an exciting cause in the production 
of posterior urethritis and epididymitis; and 
on this account is not to be considered as the 
best treatment of the disease. 

All patients at the venereal dispensary of 
the University Hospital are now put upon 
the internal use of a ra: la containing five 
(5) drops of oil of sandalwood and five drops 
of oil of copaiba, with one drop of oil of cin. 
namon. From four to eight of these are 
taken daily for the first three weeks, 

When the “ morning drop” persists, an in- 
jection of sulphocarbolate of zine and 
hydrastis is used. 

It is not claimed for this plan of treatment 
that it in any way cuts short the duration of 
the disease, but only that it aids in preveni- 
ing the frequent occurrence of posterioy 
urethritis and epididymitis, the two most 
troublesome complications of gonorrhea,” 





THE OPHTHALMIC REVIEW. 


To the February number Dr. Ernest F, 
Maddox of Edinburgh contributes a paper 


The Prescribing of Prisms. 


He passes in review the various methods of 
testing the latent conditions of equilibrium 
for near and distant vision by the “ finger,” 
‘“‘rod,’’ and “‘ card ’’ tests, and the test of the 
“relative range of convergence,’’ by which is 
meant the extent to which convergence can 
be artificially increased or relaxed (by ad- 
ducting prisms) while accommodation re 
mains the same for an object at some definite 
distance. For the “rod” test Dr. Maddox 
states that a series of small glass rods about 
an inch long should be used, ‘ arranged par- 
allel to each other, and in close contact. 
Any one can make this for himself by break- 
ing up a long glass rod of about one-eighth of 
an inch in diameter into short pieces of equal 
length, laying them side by side on a 
surface, to get them perfectly level, and then 
fixing their ends with sealing wax. The ad- 
ee e of this or is the ease “a we ce 
is held o ite the patient’s pupil, for 
of the r poncenl be Pg front of it, Dr. Mad- 
dox refers to the remarkable persistency of 
hyperphoria. He writes: ‘‘ In a doctor of my 
acquaintance I noted at two separate times, 
so far apart as two years, a persistent hyper- 
phoria of exactly 13°, The headache 
which he has suffered for many years is very 
mig, seneacgee with it, but have not yet 
preva on him to try prisms. 

An abstract of a pa r by Dr. E. Emmert 
per) on ‘ Kerati ndritica and Herpes 

ornea Febrilis”’ is to a great extent of a con- 
troversial character, 
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MEDICINE. 


The Nasal Douche. 


Dr. L. A. Dessar, in Inter. Jour. Surg. 
says: The following rules should be observe 
in the use of all nasal douches: 

1. The handkerchief should not be used for 
at least ten minutes after douching, inas- 
much as in blowing the nose, any fluid re- 
maining in the nasal passages may by a Val- 
salva action be forced into the Eustachian 


tube. 

9. After douching it is advisable for the 
patient to remain indoors, so as to avoid ex- 
posure to the cold air. 

8. During the proceeding the patient should 
not be disturbed or excited, as this may give 
rise to an involuntary attack of sneezing 
coughing, or swallowing, and thus render it 
possible for fluids to enter the middle ear. 

4, Before beginning the douching a careful 
examination should be made to see whether 
both nostrils are free. If one of them is 
found to be obstructed the douche should be 
used on the affected side. 

5. Plain water should never be employed 
for douching, as it loosens the nasal epithel- 
jum. The addition of a small amount of 
sodium chloride prevents this action. 

6. Concentrated solutions should never be 
used as a douche. 

7. It is not advisable to douche the nose 
more than three times daily. Asa rule, its 
application morning and evening is sufficient. 

. The quantity of fluid introduced should 
not ex ten ounces, the average amount 
varying from five to ten ounces; 7. ¢., from 
one to two douche cupfuls for each nostril. 

9, The fluid should always be luke-warm.— 
Med, Brief. 


Symes (W. L.) On Hiccough. 


The writer regarding this as a reflex act be- 
lieves that the sympathetic connections of 
the Semilunar ganglion convey the centrifu- 
gal impressions rather than the phrenic 
nerve. His reasons are as follows: 

The diaphragm appears to contract before 
the laryngeal muscles, pointing to a closer 
and more direct communication with the 
gastric portion of the vagus than even the re- 
current laryngeal. 

2,The course of the phrenic nerve is 
healthy, and its respiratory function perfect. 

8. patient has no control over the 
a, while the phrenic is always subser- 

: t to one’s will. 


Remedies applied to the origin or course 
of the phrenic, ice-bags, cumnpres spine, such 
% blisters, or to the cervical sion, etc., etc., 
have no agg waite those Ginectnd to the 
, Stomach, and solar plexus, are 
generally curative. ’ P 

connections between the pneumo- 
and phrenic by means of the 3d, 4th, 


or Sth nerves, are remote, and if this 









were the route taken, the impression must 
travel more than double as fast on the 
phrenic than it does on the recurrent nerve, 
since it reaches the diaphragm before the 
saat taenamaacis which are unphysiologi- 


6. The experiences of Romberg and Bright, 
which show that direct irritation of the 
phrenic will not produce hiccough. 

7. The existence of a perfect reflex-loop be- 
tween the stomach and diaphragm, which 
more directly answers the purpose, separate 
from the function of respiration and beyond 
control of the patient. : 

8. It being influenced by the acts of deglu- 
tition or vomiting to a greater degree than b 
-_ respiratory efforts.—Dublin Jour. Med. 


A Treatment for Round Worms. 


Dr. P. Nicholson (Za Semaine Medicale), 
commends the following : 

1. Give santonine every day for a week 
only, for fear of poisoning the child. 

2. Every evening on retiring, introduce 
into the rectum a suppository of the follow- 
ing composition : 

Ext. quassia........ 6-18 cgms. (grs. j-ij%{) 
q: 8. 


Cocoa butter.......sssececeeccceseseeesGs 
Make ten such suppositories. 


3. Apply morning and evening a little 
salve containing a small per cent. of colomel 
or the nitrate of mercury together with some 
extract of quassia. 

4. Give from time to timethe following 
rectal injection : 

Menthol.........seee: sees 6 cgms. (gr. j.) 
DIE Div cccw ere ccesacescss 30 gms. (3j) 

Sufficient for one injection. 

5. Cut the child’s finger nails short and 
now and then plunge into an infusion of 
quassia to prevent auto-infection from 
scratching his anus and swallowing the ova. 
Finally, combat the constipation with 
calomel. 


ARMY AND NAVY. 





U. S. ARMY, FROM MARCH 26, 1893, TO APRIL 
1, 1893. 


Leave of absence for sixteen days, to take 
effect on or about April 1st, 1893, is granted 
First Lieutenant George D. De Shon, Assis 
tant Surgeon U.S. Army, Fort D, A. Rus- 
sell, Wyoming. 

Leave of absence for two (2) months on 
Surgeon’s certificate of disability with per- 
mission to leave the oo age of the Platte, 
is granted Captain William G. Spencer, As- 
sistant Surgeon U. 8. Army. 

Leave of absence for one month with per- 
mission to apply for an extension of one 
month is granted Lieut. Colonel Charles C. 
Byrne, Deputy Surgeon General, U.S. Army 

edical Director, dqrs. Dept. Columbia. 





THE MEDICAL AND SURGICAL REPORTER 


NEUROSINE is the Most Powerful Neurotic Attainable] 


ALL Forms of Neuralgia is abated by the use of NEUROSINE. Relieves 
Completely Restlessness in Fevers, Producing Natural Sleep wiTH NO 
DETRIMENTAL AFTER-EFFECTS. 





——_—.. 





Memphis, Tenn., Jan. 7, 1891. 
I have found entire satisfaction from 
the use of your Neurosine in cases of Neu- 
ralgia. 


— Yes 
Dean Memphis Hospital Medical College. 


Richmond, Va., Sept, 29, 1891. 
Igprescribe Neurosine in the class of cases 
for which it is indicated, daily, and with 
satisfactory results. It relieves completely 
restlessness in fevers. 


Couch. VE, hired 
——— 


Editor ‘‘ Virginia Medical Monthly.” 
Memphis, Tenn., Feb. 6, 1892. 

I take the opportunity to express my 

gratification at the happy results obtained 


from the use of Neurosine. It is certainly 
the best neuralgic remedy I have used and 


will ever be found among my prescriptions.” 


I have tried it in two cases of trifacial 
neuralgia, after having tried some of our 
most powerful remedies, such as belladonna, 
opiates, quinine, gelsemium, arsenic, etc. 
None acted so well as Neurosine. 


A AP 


Editor ‘‘ Memphis Medical Monthly.” 


Chattanooga, Tenn., Sept. 9, 1891. 


The completeness of the formula of 
Neurosine as displayed on the bottle at 
once attracted my attention. The sample 
was used and I must say the preparation 
has given better results and more universal 
satisfaction than any combination ever 
used by me. Have tried it in many ner- 


vous affections, in some it is a specific, in 
others a therapeutic agent of very great 


value. 


aL fers 


Coroner Hamilton County. 


McKenzie, Tenn., Feb. 12, 1891. 


Neurosine had such a happy efect ina 
case of neuralgia or congestive headache in 
which I tried it, often having failed on 
other things of similiar nature. The case 
was one of long standing sick-headache of 
peculiar character. The lady, three days 
after confinement, without any fever, took 
severe headache. Neurosine relieved her 


immediately. 
fo Bites 


Stebbins, Va., March 8, 1892. 

I have made fair trial of the Neurosine, 
and must say that it is in my hands the 
very finest neurotic I have ever used. 

Sam’. Hatgs, M. D. 


Ethridge, Tenn., March 23, 1892. 


I gave Neurosine a fair trial in a case of 
neuralgia of the head and neck afters 
severe case of lagrippe. It acted likes 
charm. Came up to all requirements. 

C. D. Hampton, M. D. 


Fourche Arcuault, Mo., March 18, 1892. 


I sent about two tablespoonfuls of Neu- 
rosine to an old lady, aged 84 years; she 
had been complaining for some weeks with 
headache and neuralgic pains all over her 
body more or less. She took that small 
amount and has been quite free from pains 
ever since; went to church in a farm 
wagon 14 miles, rough road, and is 
free from pain, and sleeps and eats better. 
I am well pleased with it. 

U. H. Jounsoyn, M. D. 


DIOS CHEMICAL COMPANY, ST. LOUIS MO., U.S.A. 
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